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OFF DUTY 


HE great success of the Nursinc Times Lawn 

Tennis Competition in its first season is a proof 
that in the arrangements of sports and recreation 
for nurses the hospitals were waiting for a lead. 
The fact that sixteen institutions competed, 
even though there was little time for practice 
and the whole idea was an experiment, is not only 
a tribute to their sportsmanship, but a sign that 
the spirit of recreation was ready and waiting. 

Who is to organise the sports of nurses? We 
can imagine the despair of the matron of a large 
hospital asked to add that to her other duties, or 
the coldness of the secretary who would see in 
any organised scheme another drain on his already 
overburdened funds. And if it is suggested that 
nurses might do it themselves, we would ask our 
readers to consider the feelings of nurses who in 
their two hours off-duty or their occasional half- 
day, were asked to undertake the interviewing, 
correspondence and arrangement that all game 
competitions require. 

No, failing the provision by an amalgamation of 
hospitals of a sports instructress—a suggestion 
that has been made by a medical man—there 
must be help from outside, and we are very happy 
to step into the breach. The Lawn Tennis Com- 





petition has proved a great success; next year 
it will, we hope, be on a still larger scale, for other 
hospitals will possibly be able to arrange teams 
and practice grounds. 

It would be interesting and, we think, helpful 
if the idea could be extended. Some hospitals 
have facilities for hockey and croquet, others have 
swimming clubs, and though few have a fine 
special bath (as at Guy’s) there are excellent 
baths available in all parts of London. Then there 
are winter sports, and they need special arrange- 
ment. Badminton is, we know, played in one 
institution. What of games like bridge, whist, 
chess, draughts? Or to take something more 
intellectual (and very terrifying at times), what of 
debating clubs? Nurses are notoriously shy of 
speaking in public: they must be encouraged to 
form classes, perhaps with the condition that the 
matrons and sisters are not present{[ There are 
many directions in which recreation can be en- 
couraged and helped, and if it is in our power 
we are ready to do our utmost. We shall be glad 
to learn the views of matrons and nurses on the 
subject. 








NURSING NOTES 


NATIONAL ASSOCIATION OF REGISTERED 
NURSING HOMES. 

N association for the registration and protec- 
tion of nursing homes has been formed and the 
work of registration with the Board of Trade is 
practically completed. The main objects of the 
association are as follows: (1) the preservation 
of the good name of nursing homes; (2) to see 
that every matron of a home holds a certificate 
of a recognised training school; (3) to see that 
the nurses employed are also certificated; (4) to 
see that no probationer is ever left in a position 
of responsibility; (5) to investigate all complaints 
made as to the working of the nursing homes; 
(6) to safeguard the homes from unjust comment 
and to protect the public against undesirable 
homes; (7) to undertake or defend any actions 
necessary for the protection of the good name of 
the nursing homes. 

Among those who have promised to support the 
scheme are the Duchess of Marlborough; the 
Duchess of Somerset: Ear] Roberts, V.C., K.G.; 
the Lord Bishop of London; the Lady St. Helier; 
the Lady Henry Somerset; Sir William Bull, 
M.P.; Sir Laurence Gomme, L.C.C.; Christo- 
pher Addison, Esq., M.P., M.D., F.R.C.S.; 
Dr. Mary Scharlieb, M.S.; C. W. Wirgman, Esq., 
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\I.D., F.R.C.S.; Leonard Dobson, Ksq., M.D., 
M.R.C.S., L.R.C.P.; B. Mower White, Esq., 
F.R.C.S.; T. J. Horder, Esq., M.D., F.R.C.P. 
Miss Skinner, Miss Bompas, Miss Bewsher, Mrs. 
Franklin, Miss Edwards, Miss Stower (Matrons 
of Nursing Homes). Joseph Francis, Esq., J.P. 
Chairman of the City of London Lying-in 
Hospital); Jocelyn Brandon, Esq., L.C.C.; Perey 
Simmons, Esq., L.C.C. 

The promoters hope that the association will 
be a great boon both to the nursing world and 
to the general public. There, will ‘be a small 
subscription payable by members of the associa- 
tion, but after the payment of the administration 
expenses all surplus of income over expenditure 
will be vested in trustees appointed by the 
members of the association, to be used by them 
for furthering the objects of the association and 
ultimately for obtaining a charter. The prime 
mover ia the matter is Miss Lillie M. Stower, 
late of King’s College and St. Bartholomew’s 
Hospitals, and a sister of the Queen Alexandra 
Territorial Nursing Force. 

THE ORIGIN OF LIFE. 

\lucn controversy has been roused by Prof. 
Schifer’s address to the British Association at 
Dundee on the origin of life. The address was 
reported in the daily papers and fully in the Lancet 
of September 7. Briefly put, his theory is that the 
first production of life was not due to any super- 
natural agency, and that living matter must have 
owed its origin to a gradual process of change 
from lifeless material through material on the 
borderland of life. 

Scientists have been able to build up many 
substances which are found in the bodies of man. 
When chemists succeed in building up the com- 
pound of the essential elements which represent 
the chemical basis of life, if will “without doubt 
be found to exhibit the phenomena which we are 
in the habit of associating with the term ‘ life.’” 
The paper has given rise to much discussion and 
its materialistic basis formed the subject of several 
sermons at Dundee last Sunday. 

FIAT JUSTITIA. 

\ nuRSE recently applied for advice through 
our legal column, because she had _ been 
dismissed unjustly from a nursing home without 
the payment.of fees due to her. She now writes: 
“T acted on the advice given, with -the result 
that my claim for four weeks’ salary was recog- 
nised, and the money sent to my solicitor, with 
his fee, in less than a week. Possibly the super- 
intendent realised her position, and feared that 
the management of the place would be ultimately 
exposed in the light of the law, as I did not mean 
her act of gross injustice to escape the penalty. 

“My object for pressing the claim was chiefly 
to prevent a recurrence of this heartless treat- 
ment being inflicted on other nurses. I am a 
trained nurse, eleven years of my career have 
been passed in hospitals, and I have not had a 
similar experience before. 

“Tf a few members of the profession have not 
the courage enough to defend themselves against 





the dealings of unprincipled employers, the out- 
look is bad for the partially trained, and for pro- 
bationers, who are absolutely at their mercy.” 
Such cases of injustice are, fortunately, not 
common, our correspondent having suffered only 


once in eleven years’ experience, but for the sake 
of other nurses, as she says, she did right jn 
insisting on fair treatment, and we congratulate 
her. At the same time we would point th 


moral, the exceeding value to nurses of the free 
advice to be obtained through this journal. 
. THE NURSE-ATTENDANT. 

In an interesting article on the problem of 
nurses trained in small hospitals the American 
Journal of Nursing suggests that rather than 
lower the standard of nursing, trained nurses 
should have a sliding scale of charges, lowered 
when necessary to meet the needs of the humbler 
classes. On the other hand, Miss McGee, dis- 
cussing the untrained nurse, says :—‘“ Has not the 
time come for us to cease condemning short-term 
schools and the untrained nurse? Are they not 
all expressions of willingness to serve! Rather 
let us bend our energies to taking them under our 
care—the highly educated teacher of nurses in her 
sphere, the social service or health nurse in her 
field, the private or sick nurse, the assistant or 
attendant, each one graded according to her 
ability, even to the mother’s helper, a woman 
trained to care for the home and keep the family 
together during the mother’s illness. If the 
nursing college is the solution of this problem, 
then let us no longer listen to our leaders plead- 
ing for them but rather let us urge them forward 
and pledge to help them.” 


WARNING. 


WE have been asked to warn our readers against 
the two persons (man and wife) described below, 
who, after engaging a nurse or companion, arrange 
for her to meet them at a railway station or other 
public place with her luggage. They’ then ask 
her to leave it in their care while they send her 
on a fictitious errand. Of course, the luggage is 
never seen again. The man is about 39 (looks 
older), height 6 ft. lin., complexion fresh, hair 
grey, clean shaven, eyes blue, thin face, slim 
build, stoops slightly; dress, black or grey cloth 
jacket suit, black, hard felt hat, well-spoken, 
gentlemanly appearance. The woman, age 24, is 
about 5 ft. 6 or 7 in., complexion and hair 
medium ; dress, black and white stripe voile dress, 
black hat (trimmed white flowers), black and whit 
feather boa. They may use the names of Cooper, 
Thomas, Fryer or Brooks. Any information that 
would lead to the man’s arrest will be gladly for- 
warded by us to the police. 

FORETHOUGHT. 


A LEICESTER nurse recently met with a bad 
cycling accident which incapacitated her for two 
weeks. Having been wise enough to sign the 
Nursinc Times Insurance Coupon, she recei ed 
£2 at once upon applying to the Ocean Accident 
Corporation. She now writes to thank this paper 
and the Corporation for their prompt help. 
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OPERATION BY CANDLELIGHT. 

Owx Monday evening, when the Islington electric 
light supply suddenly failed, the Great Northern 
Hospital was plunged into darkness. Fortunately 
there is a gas supply to meet such an emergency 
and the gas was lit at once. In the children’s 
ward candles were utilised. There was no con- 
fusion and the incident was accepted with great 
soot humour. What is noteworthy, however, is 
that an urgent operation (for strangulated hernia) 
was performed at 10.30 p.m. by candlelight- 
having, as one of the staff said, all the appearances 
fa religious rite ! 

PHOTOGRAPHS. 


\r the end of this month the photographic com- 
petition closes; we would remind nurses that 
there are three classes, giving plenty of scope for 
the amateur. ‘Technique is not everything, and 
an interesting or amusing photograph will stand 
as good a chance of a prize as a perfect picture. 
Prizes of 10s. 6d., 5s., and four book prizes will 
be given for (a) the best photograph, (b) the most 
amusing, (c) the picture of greatest interest to 


nurs 


EVENTS OF THE WEEK 
September 11th, 1912. 


DRAFT of rules for the safety of life at sea has 
A been issued by Mr. Sydney Buxton, president of 
the Board of Trade. Foreign-going vessels carrying 
passengers will be required to provide sufficient life- 
boat accommodation for all on board. The number of | 
lifeboats carried will not depend on the tonnage, but 
on the length of the ship. The fact that ‘a vessel is 
provided with watertight compartments will not affect 
the number of boats required. Collapsible boats will 
10t be reckoned as lifeboats; they will be allowed for 
some time, but must then be replaced by lifeboats. 
For home trade passenger ships, including excursion 
and cross-Channel steamers, lifeboats, and buoyant 
apparatus other than life-jackefs must be provided 
sufficient for all persons allowed to be carried on the 
ship. This is the effect of the terrible lesson given by 
the tanie disaster. 

Che first Tube railway accident in London occurred 
last week at the Caledonian Road Station of the Picca- 
dilly line, and fifteen persons were injured. 

Islington had a rather unique experience on Monday 

ht. Owing to a fire at the generating centre of the 


12 rit 


I 
Electric Light Company, the whole Borough was 


plunged into darkness from 8.30 p.m. onwards, private 
houses, public institutions, places of amusement, and 
the streets all suffering alike. 

[wo sad tragedies have occurred to members of the 


toyal Flying Corps this week. In the first, Captain 
Hamilton and Lieutenant Wyness Stuart were killed 
through ah accident to their machine while flying 
from Wallingford to their camp at Willian. In the 
second, Lieutenant Hotchkiss and Lieutenant Claude 
settington were killed while flying near Oxford. In 
both cases the aeroplanes seemed to double up and fell 
to the ground. 

\ terrible accident happened at a racing track in | 
New Jersey, when a motor cyclist travelling at 90 | 
miles an hour left the track and ploughed the front 


injured, the killed ‘including the cyclist himself, and 
the racer immediately following, who was tripped up 
by the first machine. | 
The unusual weather conditions still prevail. Snow 
and sleet have fallen in North Yorkshire, and in 
London yesterday up to noon the temperature corre- 
sponded with that on Christmas Eve last year. | 





NEEDLEWORK COMPETITION 


FE have received from the Trained Nurses’ 

Annuity Fund, the society which we are 
asking our readers to help by means of the needle- 
work competition, a list of the fifty-two applicants 
who are waiting—most of them, alas! in. vain 
foragrant. In this list are the following cases: 


J. R. W., 46, ear disease; was Sister in two hospitals : 
totally deaf. 

M. E. C., 51, abdominal operations; was Sister at a 
sanatorium : savings used up to keep her mother. 

A. J. S., 52, aneurysm; was Sister in a hospital twenty 
years. 

S. A. R., 58, asthma: lives by hawking a soap. 

R. E. W., 45, three abdominal operations: did four 
months’ work in 1911. 

M. F. B., 57, general breakdown : lost all her money in 
“*The Liberator.” 

A. A., 56, heart strained and sleeplessness: disabled 
since 1908; all savings used to keep mother. 

E. G. M., 53, angina and aortic disease : earned £4 last 
year by needlework. 

A. C., 43, heart disease: quite unable to earn. 

S. J. F., 58, heart failure: earned nothing for a year. 

T. B., 56, arthritis: living on savings and supported ky 
a nurse friend. 

E. G. G., 47, sight failing; father a clergyman: has to 
help aged mother. 

M. P., 50, cancer of breast : keeps herself by needle 
work. 

M. R., 64, bronchitis and old age: lost £400 in the 
Charing Cross Bank. 

L. M. T., 48, nerve breakdown : has £8 a year 
F. A. G., 54, cystitis, disabled five years: has her rent 
paid. 

A. E. H., 57, damaged knee and weak heart : earned £3 
last year. 

To let one’s imagination work for a moment 
is to conjure up the terrible reality hidden behind 
these bald statements. What can be the life of 
the nurse of nearly sixty who lives by hawking 
a soap; or of the one with heart-disease who 
earned £4 by needlework; or the one who has 
an income (!) of £8 a year? Look through the 
list and see how many have come to poverty by 
helping others—several used their savings to sup- 
port a mother, one is still helping her mother even 
though she herself calls for help. One or two 
are aided by old patients—let us imagine a 
moment what the medical profession would say 
if disabled doctors lived on the charity of former 
patients! One woman of fifty-six is partially sup- 
ported by a nurse-friend—what of the future of 
this friend? Several in the long list have Old Age 
Pensions—a boon, indeed; but what kind of an old 
age does 5s. a week allow to a woman belonging 
to a profession? We have no wish to harrow our 
readers with more stories—only we say, let us 
set-to and help. Let us have a splendid -sale 
of work! Every kind of needlework will be wel- 
comed, and gifts not intended for competition will 
be gladly received. Not only the actual money 
received but also the interest awakened should 
help the Fund in its fine work. 

Particulars of the Needlework Competition 
will be found on p. 938 and an article on “ Shadow 
Embroidery” on p. 931. During the coming 
weeks we hope to publish several helpful articles 
on needlework and embroidery. 
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BURNS! 
By CuHartes Haase, M.D. 

URNS are produced by tlames, hot gases, 
Biiauias, or solids, electricity, rays and 
chemicals. They are for the convenience of 
describing them divided according to their severity 
into three forms of dermatitis. 

1. Dermatitis erythematosa is produced by a 
temperature ot 120 degrees F. In this form there 
is dilatation of the local capillaries and an exuda- 
tion of serum, with all the evidences of an acute 
inflammation. 

2. Dermatitis bullosa is produced when the 
temperature rises to 144 degrees F. In this form 
the epidermis is raised and blebs are formed. 

3. Dermatitis escharotica is produced by a tem- 
perature of 212 degrees F. In this form there is 
a complete destruction of the skin followed by 
gangrene and scar formation. 

The local symptoms are those of an acute in- 
flammation with pain heading the list. In severe 
cases the patient suffers from shock, the most of 
which may be psychic; great thirst; rise of tem- 
perature; rapid and weak heart action; singultus; 
auto-intoxication ; vomiting; diarrhea, which may 
be bloody; often casts, albumen, and blood in 
the urine; and delirium. Laboured breathing, 
stupor, and coma soon follow in fatal cases. 

The most dangerous complications are pneu- 
monia, pleurisy, pericarditis, meningitis, cere- 
britis, peritonitis, duodenitis, gastric ulcer, intus- 
susception, septic infection, hemorrhage from 
ulceration and cicatrices. 

The following theories have been advanced to 
explain the lethal action of burns :— 

1. Shock or excessive irritation of the nervous 
system. 2. Destruction of the red blood cor- 
puscles. 3. Overheating of the blood. 4. Thrombi 
and emboli forming. 5. Loss of heat—the heart 
overworks trying to keep up the body heat. 6. 
Intoxication theory—the poison being formed in 
the burned tissue. 

The intoxication theory seems to be the most 
feasible, as it has been proved that an extract 
expressed from burned or scalded skin when in- 
jected into animals would cause their death in 
the same manner as from burns. It was proved 
that when a certain sized piece of this skin was 
placed into an animal’s abdominal cavity it would 
not kill the animal; but that if a piece of the 
same size were divided and these small pieces scat- 
tered into the animal’s abdominal cavity. death 
would ensue. This last method allowed a rapid 
absorption of the poison. After allowing running 
water to wash continually over these pieces of 
burned skin and then introducing them into the 
animal’s body, there were no signs of poisoning, 
showing that the poison is soluble and that it 
can be washed away. This shows that wet dress- 
ings should not be used on extensive burns, as 
they dissolve the toxins and allow them to be 
readily absorbed. 

In the treatment of burns we should remember 
that the areas are usually sterile, caused by the 
heat which produced them; and if infection be not 


* Quoted from the New York State Journal of Medicine. 





added by unclean: handling much will be do 
towards hastening the patient’s recovery. 

For small burns any simple dressing, as steri); 
vaseline, will exclude the air and relieve the pain. 
Pure alcohol, if applied immediately to small 
superficial burns acts similarly to a chemical auti- 
dote. It pains for a few minutes, but will « 
bring the skin to a nearly normal condition. Bleb 
should be drained at their most dependent bo: 
and the epidermis preserved. 

For extensive burns morphine is the stand 
relieve pain and shock. Shock is relieved wit) 
aromatic spirits of ammonia, camphorated oil, 
coffee, saline infusion, strychnine, and strophan- 
thus. Hot water bottles and blankets to restore 
peripheral temperature and allay internal conges- 
tion. Cathartics, diuretics, water, and salt soly- 
tion to excrete toxins. Extensive burns should 
have all the burned tissue cut away so as to 
prevent absorption of toxins from the burned 
tissue. Cut down until bleeding tissue is reached 
and then apply pressure to prevent loss of blood. 
It is painless, as the nerve terminals have been 
destroyed. As soon as the granulating surface is 
clean skin-grafting should be done, as graiting 
early lessens scar formation. Rubber tissue makes 
an excellent dressing. The rubber is cut to fit the 
shape of the wound without overlapping the 
healthy skin. When it is changed there is prac- 
tically no pain or bleeding, the granulations assume 
a firm and healthy condition, healing progresses 
rapidly, and there is very little contraction. For 
a sloughing burn with an offensive discharge 
brewer’s yeast makes an excellent dressing. Picric 
and carbolic acids have caused many cases of 
poisoning, and if used should be carefully 
watched. 








A SIMPLE WOUND DRESSING. 

A DRESSING for recent operation wounds which 
has some advantages over those in common use 
is prepared by cutting a rectangle of gauze two 
or three layers thick and fixing it to the skin by 
means of collodion, at the edgesonly. Any serious 
oozing that takes place rapidly evaporates through 
the thin gauze and forms a slight protective scab 
over the wound. Gauze and collodion as ordin- 
arily applied hermetically seal up the wound and 
prevent evaporation, while the ordinary dressing 
of gauze and wool which is that most usually 
employed, has the disadvantage that it does not 
allow ready observation of the wound. 


TRANSPLANTATION OF JOINTS. 

Some time ago we referred in these columns to 
the wonderful advances recently made by French 
surgeons in the transplantation of tissues from one 
person to another. M. Tuffier now reports a case 
in which a joint removed from a patient who had 
just died was transplanted to a youth who had had 
his elbow excised for tuberculosis. The grafted 
joint took well and now, fourteen months after the 
operation, the new articulation is acting perfectly. 
Such results as these furnish a very encouraging 
outlook for the future treatment of surgical tuber- 
culosis and similar conditions in which joints have 
to be sacrificed in order to extirpate the diseas: 
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THE PROBATIONER’S PAGE 


NoursinG Eraics.—lIlIl. 


O a great many nurses, particularly the in- 
experienced, the term “ethics” expresses 
a sort of hazy, indefinite idea, not particularly 
related to them in everyday life, and when they 
learn that ethics is the science of moral conduct, 
the science of human duty, what do they 
in? I have read lectures on ethics which were 
lelivered to nurses, beautiful specimens of moral- 
ng, yet which somehow carried with them no 
of conviction, no inspiration to higher 
ing. If we are going to teach ethics at all, let 
teach it in a practical way, so that nurses will 
alise that it enters, or may enter, into every 
which they as nurses perform. It enters into 
the giving of medicine, the making of beds, into 
the giving of baths and treatments, into our con- 
versations in the sickroom, in the corridors, and 
outside, into our unspoken attitude toward the 
institution and those in authority in it. If ethics 
were taught in this practical way, it might be 
found that nurses went out into the world 
with somewhat higher standards than some of 
them now do. 

Perhaps at no point are nurses more liable to 
err than in the matter of loyalty. What does it 
mean to be loyal to an institution? It means 
first of all that in entering the institution as : 
probationer, she makes a spoken, or unspoken, 
pledge to be loyal to it, and to observe the rules 
and regulations which have been made to promote 
the best interests of all concerned. It means 
accepting, without grumbling or fault-finding, the 
regulations which say that nurses must be in bed 
by a certain hour and lights out. It means 
patiently submitting to the will of others when 
her soul rebels, and refraining from protesting to 
others about it afterwards. 

It means proper care and proper use of hospital 
supplies and utensils; for much of the waste that 
occurs in hospital the nurses are directly account- 
able. Some seem to have no conscience about 
avoiding waste; to forget that every act of 
waste is helping to form in them habits which 
_ react to their own disadvantage sooner or 
ater. 

Much responsibility rests on the sisters who 
have charge of the training of probationers as to 
the attitude which they, assume toward the insti- 
tution. If at the very outset the probationer is 
checked when she attempts to criticise the man- 
agement of the hospital or school, or the methods 
used; if probationers are given to understand un- 
mistakably that the custom of giving vent to 
criticisms before physicians, patients, and their 
friends, or in the corridors, is an offence which 
cannot be tolerated, it will soon cease. One of 
the very first lessons which probationers need to 
be taught is that it is no part of their duty to 
reform the hospital, however badly they may 
think it is needed. 

The disloyal nurse or the nurse who is always 
grumbling is one whom no institution can afford 





to keep, however clever or otherwise attractive 
or promising she may be. Grumbling is con- 
tagious. It destroys comfort, and ruins the 
general atmosphere of the place. The sister who 
knows of this tendency among her probationers 
has a good deal of responsibility. However much 
she may dislike to do it, she has a duty toward 
the institution to perform. Li after repeatedly 
calling attention to this defect in a nursé’s atti- 
tude, she finds the nurse is still stirring up 
trouble, and by her grumbling inciting other 
nurses to rebel against regulations, and causing a 
spirit of discontent, she has the plain duty before 
her of recommending her dismissal. Such a girl 
is in the wrong place, and the sooner she is got 
out of it the better for all concerned. 

The best way to teach loyalty is by example. 
If the sister or senior nurse knows that the rules 
say that nurses must not visit in the hospital 
when off-duty, and she herself is found visiting 
in the hospital at ten o’clock at night when she 
is supposed to have been off-duty several hours 
before, it’ is useless to expect that probationers 
can be instilled with a proper respect for such 
rules. 

To all nurses there comes the feeling at times 
that this or that rule is foolish and unnecessary, 
and, being so, may be disregarded. They feel 
that the matron is arbitrary, perhaps because she 
refused some special request, forgetting that ty 
grant such requests to all nurses would absolutely 
disarrange the service the hospital is expected to 
render, and that to be guilty of favouritism is 
one of the things which nurses find unpardonable 
in their superiors. If nurses would try to prac- 
tice thinking things through before rushing to con- 
clusions and voicing their grievances, they would 
not be guilty of much that now must be classed 
as disloyalty. 

Do probationers and pupil nurses realise that 
the virtue of loyalty is one of the assets which is 
most valuable in a nurse? To have it said of a 
nurse that she is thoroughly loyal to the institu- 
tion, or to its authorities, always to be depended 
on to guard its interests, is one of the strongest 
recommendations a nurse can have for many 
positions of responsibility. On the other hand, to 
have it known that a nurse, either as a senior or a 
sister-in-charge, had, actuated by motives of 
jealousy, petty spite, or from some other cause, 
some real or fancied grievance, «deliberately tried 
to induce other nurses to rebel or to leave their 
work, this is one of the things in a nurse’s life 
which she will find it very difficult to live down, 
of which she may live to be thoroughly ashamed. 
Certainly the nurse who seriously criticises the 
management of an institution should look ahead 
and try to see the probable result of such an action 
on her own future career. 








Louisiana has now adopted State Registration 
of Nurses. 
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REFERENCE BOOKS 
FOR NURSES 
By ‘‘ CASSANDRA.” 
URSES are so constantly consulted with 
WN ecard to convalescent homes, sanatoriums, 
the obtaining of surgical instruments, employ- 
ment, and relief of various sorts, that reliable 
vuides containing the data are almost a necessity. 
So far’ as concerns philanthropic work, Th: 
Annual Charities Register and Digest, issued 
yearly by the Charity Organisation Society, is ad- 
mirably arranged. It is published by Messrs. 
Longmans, (Paternoster Row) at 5s., and 
its information being arranged under the different 
sections of Inland Hospitals, Seaside Hospitals, 


SOME 


Greeu 


Homes for Boys and Girls, Blind Institutions, 
Cripple Institutions, Unions, is very easily avail- 
able. There is, moreover, a very comprehensive 
index. (QJuite a number of sections, as for in- 
stance, tnat one which is entitled “ Spiritual In- 


stitutions,” are found nowhere else, or at least are 
spread about amidst a variety of reference books, 
and the plan pursued throughout of giving the 
salient details, the address of the institution, its 
make any further reference 
elsewhere unnecessary. A study of the number- 
forms of charitable work existing at this 
moment will disclose fresh activities in philan- 
thropic effort that will be of value to district 
nurses and matrons of hospitals, sanatoriums, and 
infirmaries, who are constantly confronted with 
human problems of a most baffling nature, calling 
for expert knowledge, which this book furnishes in 
the most reliable manner. 

Another very useful work 
English woman’s Year Book (2s. 6d.), published by 
\. and C. Black, Soho Square. Every sort of in- 
formation bearing upon the work of women, indus- 
trial and professional and artistic, is given, as well 
as very useful data relating to Holiday Homes, 
Hospitals, and Homes and residential), 
Training Homes, and so forth. 

The Nursing Section gives a wonderful amount 
of information with regard to Training Institu- 
tions, midwifery work, &c. 

The same firm also publish s Who’s Who (10s.), 
containing the leading particulars of every person 
of any sort of eminence in this country. Nearly 
all workers are at one time or another brought into 
touch with well-known persons, and it is therefore 
extremely useful to have this volume to consult, 
showing at a glance what the man or woman re- 
presents, and what his or her record is. 

\ little-knowrm but very useful little volume for 
holiday addresses is Holiday Resorts and Recom- 
mended Addresses, published by the Teachers’ 
Guild, at 74 Gower Street, London, at1ls. It con- 
tains a quantity of addresses, hotels, boarding- 
houses, and lodgings, most of them recommended, 
in the various districts of London, and in’ almost 
every province of England, the sections being under 
counties with sub-divisions for the leading towns. 
In addition there are addresses for the leading 
foreign towns, and those in Asia, Africa, America, 
and India likely to be frequented by English 


object, income, «e., 


less 


for women is the 


(sick 





people. Each address states whether hotel or 
lodgings, and the terms per day or week. 

Two other useful guides to the charities of 
London are Low’s Handbook to the Charities of 
London, published by Eliot Boothroyd, 168 Fleet 
Street, E.C. (1s.), and Fry’s Royal Guide to th, 
London Charities (1s. 6d.), published by Chatto 
and Windus, St. Martin’s Lane, W.C. Both 
these books give an alphabetical catalogue, th 
details of all the chief Metropolitan charities 








HINTS FOR NIGHT NURSES 


ITH most private nurses one of the difficult 
problems is how to sleep well and regularly 
when on night duty. How often one has gone 
back, perhaps, to very anxious work, after tossing 
restlessly about or lying with mind “all on the 
go,” without a wink of good sound sleep. ‘This is 
bad enough when it is occasional, but with light 
sleepers, as nurses often are, it becomes a habit 
The writer speaks of what she has known, and 
having found a remedy, wishes to share it with 
others—those who may not have thought of it 
When trying to sleep in the d-y it is usual to 
make the room as dark as possible, so the poor 
soul has practically two nights. Then to shut out 
sounds which annoy shawls or bed-clothes are put 
over the head, cotton-wool in ears, &c., and yet 
the vibrations are felt and prevent sleep. Discard 


these methods; if possible sleep in a sunny room, 
open your window wide at the bottom, have a 


dark blind or casement curtains over the upper 
part, pull your bed quite near the window; sun- 
light and fresh air will generally do the rest. 
Should the wind be cold, wear a motor scarf or 
warm wrap round your head, have plenty of bed- 
clothes and a hot-water bottle. Warmth is essen- 
tial, and a fire is a great help in winter, and it is 
very good to have a hot meal of some sort after 
one is in bed. With open window one hears out- 
side sounds to which it is much easier to get 
accustomed, and those in the house which are 
so irritating are scarcely heard at all. Someone 
should be responsible for calling the nurse, so that 
she may sleep on unworried, and not have to 
wake to look at her clock, or start up in terror of 
having overslept, to find she has several hours 
more to lie. 

Another important item is to go to bed at 8 
regular hour, and settle down to sleep just as one 
does at night. It does not do to begin an exciting 
book or “a little bit of work to make one sleepy.” 
As a rule one “ wakes up,” and finds, too late, that 
sleep has gone, not to return until getting up 
time! Of course these hints are not infallible, 
and do not answer every day alike, but they have 
been well tried and found to help greatly, and as 
aids they are offered for the consideration of those 
whom they concern. 


H. I 








A MOVEMENT is on foot to have the Californian 
State law, limiting women’s work to 8 hours 4 
day, extended to probationers in hospital training 
schools. 
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SHADOW EMBROIDERY 


WONDER how many nurses who. would 
I love to do fancy work and embroidery but 


never could get on with it,” and “don’t know 
how to start,” know the uses, charms, and 


advantages of “shadow work”? 

it will wash well and easily, it is very in- 
expensive and quickly worked, and it can be put 
to many and most varied uses—from* useful 
cushion covers to dainty jabots—from frocks for 
the tinies to blouses and dresses for the grown- 
ups. Add to this the crowning virtue (from the 
beginner’s point of view) that it can all be accom- 
plished with the aid of three very simple stitches 
and I am sure you will all want to start at once! 

For materials: we shall need a design, some 
“shadow muslin ” or “robe ” muslin—both double 
width and very inexpensive—ordinary crewel 
needles, rather fine, and a fine flax thread or 
ordinary embroidery cotton. 

Now for our design; for the purposes of this 


article we will choose a daisy, partly because it 
4 





STEM 
? STITCH 


DARNING PETAL 


is so very easy to work, and partly because it is 
endlessly useful. Let us imagine that the begin- 
ner has an adorable wee girl for a friend and 
wishes to make her an appropriately fascinating 
frock: what could be more charming than a 
daisy design? We will buy two transfers, one, a 
sheet of small flowers, single or in groups of 
two, the other of larger flowers; straight-up 
sprays, seven or eight inches high, as if growing. 
Now begins the exciting part—get the yoke 
pattern and cut it out in stout calico, glazed or 
unglazed as convenient; next cut up the small 
design and scatter the daisies broadcast over the 
yoke, the more apparently careless and unstudied 
the effect the better. The pieces must all be 
carefully tacked on, then we can turn our atten- 
tion to the large pattern for the skirt; this can be 
tacked on to the calico in the same way and 
both ironed off. This accomplished, we will tack 
our transparent muslin well over the calico design 
(the paper has of course been taken off) and lo! 
our preparations are ended and we can commence 
im earnest. 

calico bearing the design is merely a guide 


for working, so great care must be taken to take 
up the muslin only in working. Once the design 
is embroidered on the transparency the calico is 
of course removed. This will have to be done 
several times in working the skirt, as the two 





sprays will only measure a few inches across and 
will need to be repeated many times before the 
necessary width for the skirt is covered. Most 
people prefer to use glazed calico, as the needle 
is not so apt to penetrate it by accident as with 
ordinary calico. 

Ends of cotton must be left and fastened off 
invisibly on the wrong side after the calico design 
is removed. 

We will commence on the large daisies as they 
are easiest. We shall need a fairly long thread 
as we cannot have a join in a pagal; it would 
show. 

‘Now commence at the base of a petal and take 
the tiniest back-stitch possible to secure the end 
of the cotton, then proceed to darn to and fro 
across the petal, taking care to follow the design 
accurately and leaving a tiny loop of cotton at 
each stitch just as you do when darning a prosaic 
stocking—the diagram shows exactly how it is 
done, and you will see that most of the work lies 
under the muslin showing through its trans- 
parency, hence its name of “shadow embroidery.” 
All the petals and leaves are worked in this way, 
and I am sure you will agree with me that nothing 
could be simpler. Now for the stems; these are 
worked in stem-stitch, and this is how you do it. 
Insert your needle about three-eighths of an 
inch above the lower end of a stem along the 
design, and do a few small running stitches to 
the tip to secure the thread. Hold the thread 
under your thumb and take a stitch about one- 
eighth of an inch long; make the next stitch akove 
overlap the first by about one-third of its length 
and repeat to the top of the stem, regulating the 
stitches to suit the outline and keeping the thread 
always to the same side of the needle as the 
diagram shows. If there are any veins in the 
leaves they are outlined in the same way. 

Now the centres of our daisies must be filled 
in with the ever-useful French knot. Bring up 
your needle where you wish the knot to be, lay 
it on the muslin and twist the thread round it 
three times, steadying the eye-end meanwhile 
with the left thumb—pull the needle through, 
insert needle near where it came out and repeat 
until the centre is covered. Keep thumb firmly 
over cotton loops while pulling needle through. 
A sufficient repetition of these details completes 
the design, and when the one or two sprays are 
finished the calico must be untacked and moved 
along until the skirt is finished. A little Dutch 
bonnet (of which paper patterns abound) would 
be a charming accompaniment if worked in the 
same way. 

I am sure you will be charmed with your handi- 
work when finished, and, since it would be a 
pity not to use the design again, why not make 
one for the Nurstnc Times Needlework Com- 
petition ? 





Tue Ducuess OF NORTHUMBERLAND recently invited 230 
nurses of the Northumberland County N.A. Brakes con- 
veyed the nurses to Alnwick Castle. On their arrival 
luncheon was served, and this was followed by a cine- 
matograph display. The grounds and gardens were open 
to the guests. 
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“THE NURSING TIMES” LAWN TENNIS CHALLENGE CUP 


Frnat Tie at Epmontoy.—Vicrory ror Guy’s Hospirat. 


‘N Friday afternoon last week Guy's Hospital won, 

amid great enthusiasm, Tae Nursinc Times Lawn 
lennis Challenge Cup. A large and interested company 
gathered on the fine courts at Edmonton Infirmary, and 
the occasion was proof of the great success of this pioneer 
scheme on the part of a nursing journal. Everything, 
thanks to Miss Dowbiggin, the matron, and her willing 
staff, was perfectly arranged. 

The Challenge Cup, it will be remembered, was offered 
in April of this year to the nursing staffs of the hos 
pitals and infirmaries in and near London. The idea was 
received with enthusiasm, and although time was too short 
to allow of much practice, no less than sixteen institutions 
entered with sportsmanlike spirit. Fifteen matches were 
played, and the semi-finals left the “A” and ‘‘B”’ teams 
of Guy’s Hospital and of the Central London Sick Asylum 
(Hendon) to fight for the possession of the cup. Right 
well did they fight, too, and although Guy’s won every 
set, the spirited play of the Central London Sick Asylum 
was remarxed by all the onlookers. An account of the 
game will be found below. 


Tue Guests. 
The weather was the 


— anxiety, but 
though cold and somewhat 


windy, it was fortunately 
dry, and the fine tree 
shaded courts and flower 
ardens of Edmonton In- 
rmary looked delightful. 
It is difficult to express 
adequately the gratitude 
of the organisers to Miss 
Dowbiggin and to the In- 
firmary Committee for so 
kindly allowing the use of 
the large grounds. There 
was ample room for the 
guests,*’ who numbered 
about 100, and who were 
received by Miss Dow- 
biggin and by Miss Bulan, 
editor of THe NovrsINnG 
Times. Those present in- 
cluded the matrons of the 
Central London Sick 
Asylum, Hendon; the Cen- 
tral London Sick Asylum, 
Cleveland Street, W.; the 
South-Western Fever Hos 
pital; St. Marylebone In 
firmary; the Prince of 
Wales Hospital, Tottenham; the Mile End _ In- 
firmary; Claybury Asylum; the Park Hospital; Ken- 
sington Infirmary; the North-Eastern Hospital; Wands- 
worth Infirmary; the North-Western Hospital; Molesey 
Isolation Hospital; Tolworth Fever Hospital; Bethlehem 
Royal Asylum; and the assistant matron of Guy’s Hos- 
pital. Many hospital matrons who were away on holiday 
wrote to express their regret at not being able to attend. 
Amongst the guests were Mr. Percy Alden, M.P., and 
Mrs. Alden, Dr. J. 





A. Ryle, editor of Guy’s Hospital 
Gazette, Mr. G. E. Metivier, Chairman of the Edmonton 
Infirmary Committee. Dr. Spencer Mort, Medical Super- 
intendent. The: general company sat on the verandah of 
the fine nurse’s home, which was the envy of several of 
the matrons present, while the more hardy ones watched 
the game with keen interest from the seats at either end 
and at the other side of the court. 


PRESENTATION OF THE CrP. 


The contest occupied about an hour and a half, 
and at the conclusion the editor of Tue NuvrsiInc 
Times called upon Mr. Percy, Alden, M.P., who 
had kindly consented to present the cup and souvenirs 
to the winners. Mr. Alden spoke most apprecia- 
tively of the enterprise of THe Nuourstnc Times in 








arranging the competition, and thus encouraging nurses jy 
the recreation which their hard work demanded. He was 
clad that the competition would be repeated, as it was jn 
every way excellent and productive of good. He then pre 
sented to Miss Stewart, as captain of the Guy’s Hospital] 
team, the beautiful silver cup given by the proprietors of 
Tue Nvrstnc Tres, which will be held for one year, 
and becomes the property of the team which wins it three 
years in succession; to each of the winning team he handed 
a charming little silver replica of the cup, while the 
members of the losing team received each a copy of a finely 
illustrated book on ‘Great Lawn Tennis Players.” z 

Miss Bulan then thanked Mr. Alden, and assured her 
hearers that Tae Nursinc Times would be happy to 
organise the competition next year again, and hoped it 
would be an even greater success. Mr. Ratcliffe, manager of 
Tue Nursinc Times, expressed the heartfelt thanks of 
the Tennis Committee and the players to Mr. Alden for 
giving so much of his very busy time, and to the matron 
and Infirmary Committee for so kindly agreeing to lend 
the grounds and undertake the arrangement of the 

tea. 

The guests then entered 
the dainty rooms of the 
nurses’ home, where the 
delightful tea and the glow- 
ing fires were much appre- 
ciated. Many old friends 
met and chatted, and it 
was after six before the 
parties broke up. Several 
visitors, at the kind invita 
tion of Miss Dowbiggin, 
visited the Infirmary, which 
is a beautifully appointed 
building, from its huge 
kitchens to its first-rate 
theatre, and its large light 
wards with spacious bal 
conies. The ratepayers of 
Edmonton may well! be 
proud of their infirmary, 
which can challenge com- 
pene with any modern 
ospital. The Infirmary is 
entirely separate from the 
workhouse, and is, if we 
may say so, worthy of the 
more convenient and im- 
posing entrance situated in 
Silver Street, which is at 
present unused. 

Punctually at 3.15 

Raven, representing 
Sister Punchard 
representing the Central Lon- 
faced each other in _ friendly 
rivalry. As soon as play commenced it was seen 
that the Central London pair would have a very 
uphill fight. The vastly superior service possessed by 
their opponents, and their hard driving and placing, 
called for a sterner opposition -than the Hendon pair 
were able to give, and although they battled on bravely 
they were ultimately defeated in all three sets, the score 
being 6—1, 6—2, 6—1 in favour of Guy’s Hospital. 

After the briefest interval the ‘“‘B’’ team’s match was 
started. The teams consisted of Guy’s Hospital, Nurse 
Maher and Nurse Hodgkinson; Central London Sick 
Asylum, Nurse Huffer and Nurse Hartigan. 

This match proved a much better contest than the 
former, largely owing to the tremendous energy and 
vigour displayed by Nurse Huffer on behalf of the 
Central London Sick Asylum. 


Nurse 
Team, and 


Stewart and 
Hospital “A” 
and Nurse Walton, 
don Sick Asylum, 


Sister 
Guy’s 


Although faced with 
more ékilful opponents, she did not relax her efforts 
until the very last stroke of the game, was ubiquitous in 
her movements, and hit extremely hard at every possible 
opportunity. 
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THE GAME IN PROGRESS. 


‘uy’s pair were a verv good combination, both three sets, the! score being 6-3, 6—1, 6 

ng good services and a knowledge of: the game winning the cup for the first year by six 

stood them in good stead against their less ex Messrs. F. H. Ayres, the celebrated ball-makei 

ed opponents. presented the balls used for the final, and we need hardly 
result of the match was a win for Guy’s of all say they gave the greatest satisfaction 


Standing : Nurse Maher, Nurse Hodgkinson (Guy's), Nurse Hartigan, Nurse Huffer (C.L.S.A.). 
Sitting: Nurse Raven, Sister Stewart (Guy's), Sister Punchard, Nurse Walton (C.L.S.A.) 


THE COMPETING TEAMS. 
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OPERATING ROOM TECHNIQUE! 
Postrions ON TABLE. 


Q.—Name most common positions patient is placed in 
on the operating table. 

A.—Positions on table vary according to the opera- 
tion. 

1. For operations on the mouth and nose, to prevent 
blood from entering larynx, the ‘‘dependent head posi- 
tion’’ is used. 

2. For amputation of the breast, the ‘‘dorsal position,” 
with sand bag under thorax on affected side. 

3. For stomach and upper abdomen, ‘‘dorsal position,”’ 
with a sand bag under the spine and the arms above 
the head. 

4. For the kidney, modified ‘Sims position,’’ with 
sand bag under the affected side, throwing kidney region 
into prominence. Ventral position for operating on both 
kidneys, with a sand bag under abdomen. 

5. Dorsal position, one most commonly used. Patient 
flat on back with arms folded on chest, above the head, 
or by the side. 

6. Trendelenburg position, for pelvic operations. Foot 
of the table elevated, head lowered, the weight of the 
body to rest on the shoulders. A reversed Trendelenburg 
position is often used in operations for goitre. 

7. Lithotomy position, for vaginal, rectal, ‘bladder 
operations, and examinations. Patient placed in dorsal 
position, buttocks brought down to edge of table, legs 
elevated and flexed with feet supported in stirrups to 
maintain position. 


Cart OF INSTRUMENTS. 

Q.—Outline principal points in the care and prepara 
tion of surgical instruments. 

A.—Instruments should boil from ten to twenty minutes 
in a 1 per cent. solution of soda with sufficient water to 
keep instruments well covered. 

aken from steriliser, drained and placed on a table 
that is covered with sterile sheet or towel. 

Instruments then placed in proper order. 

Knives are boiled for two minutes or placed in alcohol 
70 per cent. for three minutes. 

Instruments with cutting edges are wrapped: separately 
from the others while boiling. 

Directly after use each instrument is separately washed, 
reboiled for five minutes and scrubbed with brush and 
Bon Ami, dried and put away. 

Q.—Give order for arranging instruments on table. 

A.—Each instrument should have its proper place on 
the table, and the assistant nurse perfectly familiar with 
the same. 

First row, from left to right: knife, scissors, forceps, 
probe, director, curette, snaps. 

Second row: retractors, stab needle, clamps, needle 
holder. 

Third row: odd instruments, needles, sutures, &c. 

Instruments having become contaminated during the 
operation must be reboiled before again used. 


NEEDLES AND SUTURES. 
Q.—How are needles and suture materials prepared 
for use? 

A.—Needles and such suture materials not previously 
sterilised should be boiled for at least ten minutes, then 
drained and placed on sterile tables. Kangaroo tendon, 
catgut (of many varieties), already prepared and in 
glass tubes, should be placed in a solution of alcohol. 

Catgut is threaded on a round needle, tied in at the 
eye. 

Pagenstecker on a cambric needle. 

Kangaroo tendon on a Hagedon needle. 

Silk-worm gut and horsehair are threaded on to gyne- 
cological and Glover’s needles (those with cutting edges 
for suturing skin). - 

Silk, fine and coarse, in a round cambric needle. 

Before operation, have opened on the table one tube 
ae catgut No. 1 and one tube of plain, catgut 

-. 2 

Always have knife and scissors in readiness. 

Never keep the surgeon waiting. 


' Used in the Long Island Hospital, Boston 








a 
SEEING BY EAR 
Te ‘“‘Otophone,” as M. Fournier d’Albe’s instrument 
for converting the action of light into s is 
called, was put into use recently at the Birmingham 
Royal School for the Blind, where, as is show: our 
illustration, a little girl is using it with evident d: 
The instrument works on the principle of the p: 
of the element selenium changing its electrical rm 
under the action of light. 
A band with two telephone receivers is fitted 
head. In the hand is placed a tube about 10 
with a plate of selenium at one end connected 
telephone receivers. The other end is open, so t 
plate of selenium is exposed more or less to t! 
of light as the tube was directed to the light or s 
With the tub@ pointed to the light, sounds 
heard in the telephone receivers caused by t! 
When the tube is pointed at a dark space theré 
sounds 


is 











Photo. @ardoe, Hand 
USING THE ‘‘OTOPHONE.”’ 
The child was able to count a number of persons 
standing in a row with intervals of light between then 





The Adventure of Life. By W. T. Grenfell, M.D., 
C.M.G. (London: James Nisbet and Co., 1912 
Price 3s. 6d. net. 

Dr. GRENFELL is so widely known as the superintendent 
of the Royal National Mission to Deep Sea Fishermen, 
who leads an exciting and eventful life among the fogs 
and snows of Labrador, and has written and lectured on 
his experiences, that the -title of this book may mislead 
the reader into anticipating a connected story of existence 
under these conditions. This is not the case; the book is 
the published form of the William Belden Noble lectures 
for 1911 at Harvard, which were instituted in 1898 as a 
memorial to “one whose supreme desire it was to extend 
the influence of Jesus as the way, the truth, and the 
life.” The object of these lectures is to induce in the 
minds of the hearers a keener desire to stand. for just 
those things which Christ.did stand for. Dr. Greni 
these pages shows that he is no formal theologian, but : 
human and practical Christian with an intense love [01 
his fellows whose lot he has devoted his life to imy 
These lectures, which reveal the religion and soul of 4 
good and great man, cannot fail to benefit the reader 


rove 
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study of this disease shows that the problem of 
itment is intimately bound up with the success 
efforts to supply the tissues with nutrition 

¢ the virulent stage of the malady. 
is the nutrition to be preserved? Not by 
however diluted. To persist with milk in 
ic enteritis is to court disaster. But, obviously, 
eet-anchor must be Albumin, otherwise the 
ogical potencies of the tissues cannot be evoked, 
\lbumin par excellence is that. which exists in 
r’s milk and which is obtainable as ALBULACTIN. 


“ Albulactin is the real albumin 
of milk as distinguished from the 


casein.” , 
** The Lancet,’’ Aug. 13th, 1910. 


unique value of Albulactin in all forms of 

rhoea is that it makes no demand on the digestive 
ions of the infant, which are in a state of abeyance. 

es not incite to vomiting, it is absorbed in the 
ch, and, therefore, does not aggravate the 

cea, and, above all, it becomes rapidly assimi- 

and counteracts the rapid destruction of tissue 

affected by the toxins of the disease. 


“ Milk-albumin (Albulactin) is 
already in a state of solution, and 
does not require peptonising like 
other albuminous foods. There is 
no necessity for further chemical 


action.” 
Schlossmann. 


Hitherto, the practitioner has been somewhat 
distracted in his search to discover something from 
which the suffering infant can derive some vestige of 
nourishment. He resorts even to such extremes as 
nutrient enemata and saline infusions into the sub- 
cutaneous tissues. Now, however, the remedy is at 
hand in Albulactin, which should be given in a dosage 
of 20 grains to 14 ozs. of water. 


“We prefer this Albulactin 
mixture to egg-albumen water, 
because the latter is very liable to 
putrefactive changes in the bowel 
which still further increase the 
already existing irritation.” 


“* The Child,”” June, 1912 








SUPERSEDES EGG-ALBUMEN 


THE DIETETIC TREATMENT OF 


SUMMER DIARRHEA 


The idea of Albumen water in summer diarrhcea 
has already stood the test of experience, and severe 
cases have often had the benefit of it as egg-alBumen 
water. But Albulactin (A. Wulfing & Co., 12, Chenies 
Street, London, W.C.) supersedes this completely, 
because its protein is physiologically more suitable to 
the tissues of the infant than is egg-albumen, it is 
more soluble than the latter, it is absolutely sterile, 
and is as a matter of fact retained when albumen 
water made of egg is vomited. Professor Still, in 
referring to this subject, says 


“ Albumen water is, I think, the 
most useful food in diarrhoea. It 
should be remembered that the 
white of an egg is not necessarily 


sterile.” 
Still. 


It is clear, therefore, that the future should see a 
great improvement in the treatment of summer 
diarrhcea by the early adoption of feeding with 
Albulactin, which tends to suppress the symptoms of 
diarrhoea and vomiting, prevents the exhaustion of 
the disease, and, in maintaining nutrition, helps the 
tissues to battle with the toxin assailing them. The 
reports of those who have already employed Albu- 
lactin in these conditions are of the greatest clinical 
significance. One writer says: 


“It was remarkable to note how 
rapidly, after Albulactin was ad- 
ministered, the diarrhoea stopped 
and the children’s appearance 
altered for the better.” 


A Physician in the “‘ Medical Press 
and Circular,’’ Dec. 7th, 1910. 


In the treatment of this disease it is a very great 
gain to have discovered anything at all which the 
infant can keep down; but often enough this means 
barley water, veal tea or chicken broth, which cannot 
supply any real nutritive requirements, and which 
constitute no real help in combating the disease. The 
paramount superiority of Albulactin to all these 
consists in the circumstance that 


“ Albulactin is pure soluble milk- 
albumin, and can alone supply all 
the infant’s proteid requirements.” 


“* The Medical Times,”’ Sept. 24th, 1910. 


ALBULACTIN 


(Pure Soluble Lactalbumin) 


WATER. 
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SEA WATER INJECTIONS 
£ Quinton Sea Water Dispensary in Soho, of which 
» gave an account last year, is again in full work, 
eeting with great success in cases of marasmus, 
nteritis, affections of the skin, anemia, and kindred 
fhe three trained nurses employed at the Dispensary 
mpletely altered their views as to the results 
ble by this treatment. The head sister, with a 
experience that covers twenty years, observes 
frankly, ‘‘Well, I had a good deal of scepticism 
ing sea-water when I came here; but there is no 
| have seen some wonderful cures: Only the other 
marasmus baby was brought here that the St 
's Hospital had entirely given up, and the child 
s near death as a child could be. After three 
1s it began to improve, and when we sent it back 
Thomas’s to report, they said they wished it had 
their case; it seemed like a resurrection. I could 
many more quite as wonderful.”’ 
the other hand, the medical attitude is still cautious. 
ing up the question, the British Medical Journal in 
nt issue quotes a report endorsed by the Paris 
y of Medicine :— 
t is known that the Quinton plasma is nothing else 
water gathered under conditions of asepsis in 
fing at Arcachon, and rendered isotonic by the 
. of sterilised water. The Quinton plasma has 
long been applied in the treatment of infantile 
ea, in particular by MM. Hutinel and Meunier. 
netimes gives good results when, as a consequence 
of fuse diarrhoea, there is great dehydration of the 
organism. It must be recognised, however, that physio- 
logical serum gives analogous results in these cases of 
deprivation of water and demineralisation of the tissues. 
The Quinton plasma cannot therefore be considered either 
as a specific or as a panacea in infantile diarrhea. Its 
use should not therefore replace in any way the ordinary 
rophylactic measures nor the rational treatment of the 
disease.” 
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Among the Eskimos of Labrador. By S. K. Hutton, 
M.B., Ch.B., F.R.G.S. London: Seeley, Service 
ind Co., Ltd.) Price 16s. net. 


Dx. Witrrep T. Grenrett has already done much to 
make us acquainted with the Eskimos of Labrador through 
his work at the mission hospitals along the coast, and 
readers of Tue Nursinc Tres will remember that we 
gave an account of the work of the nurses at these hos- 
pitals. What Dr. Grenfell has done for the south, Dr. 
Hutton is doing for the north. The mission had but 
recently started its work when he went there (to Okak) 
in the autumn of 1903. He soon set about getting a hos- 

built. In addition to the in-patients, there is an 
ve out-patient department, and there are the visits to 
lying villages. Dr. Hutton’s wife acted as dispenser, 
1 English nurse with native help made up the hos- 
staff. We cannot help regretting that the author 
does not tell us more about the hospital work, but 
then the book was not written for nurses alone. On the 
hand, we get a most interesting picture of the 
and his life, which is made all the more vivid by 
xcellent photographs. Dr. Hutton lived for five 
rs in intimacy and friendship with these people, and 
can give us the point of view of the Eskimo, and help us 
nderstand his lite and customs. The author considers 
Eskimos of the far north are more hardy than their 
rs of the south, and this he attributes to the fact 
y have not given up their own customs as regards 
[he Eskimo mother takes her baby to church for 
ening on the third or fourth day after birth. He 
one case where the mother brought the baby 
day it was born, saying her husband could not 
t home longer, he must get off to the cod fishing. 
lowing is an Eskimo way of bone-setting. A man 
id broken his leg was propped up on a wooden 
nd the injured limb buried under a pile of sods. r enor 
k is written with feeling and sympathy, and does THE QUINTON POLYCLINIC FOR SEA-WATER INJECTIO 

> in interest from beginning to end. TREATMENT. 
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NEEDLEWORK COMPETITION 
CLASSES AND PRIzeEs. 


We have arranged the following classes, in each of 
which prizes as stated will be presented by Tue Nursinc 
Times. 

1. Embroidery (white or coloured).—Prizes : 30s., 20s., 
10s., and two book prizes. 

2. Drawn thread work.—Prizes: 30s., 
two book prizes. 

3. Plain hand-sewn garments.—Prizes: 15s., 
and two books. 

4. Crochet or knitting.—Prizes : 
two books. 


20s., 10s., and 


10s., 5s., 
10s., 5s., 2s. 6d., and 


SPECIAL PRIZEs. 


5. Crochet.—Messrs. Wm. Barbour and Sons, Ltd, 
kindly offer special prizes of 10s., 5s., and 2s. 6d. for 
the best piece of crochet done with Barbour’s ‘“‘F.D.A.” 
linen crochet thread. [Entries for this class must have 
attached the tickets taken from the balls as vouchers 
that the correct thread has been used. 

6. Embroidery (White and Coloured).—The manufac- 
turers of Bagley and Wright’s ‘‘Brighteye”’ kindly offer 
prizes of 40s., 20s., and 10s. for the best embroidery work 
done wita ‘their ‘“Brighteye” or ‘Gem Brighteye ” 
threads. The tickets from the balls must be attached to 

in this class. 


the entries in 

7. Crochet.—The manufacturers of Ardern’s crochet 
cottons generously offer prizes of 20s., 10s., and 5s., for 
the best pieces of crochet done with Ardern’s crochet 
cotton or Ardern’s new Lustrous crochet cotton. Tickets 
from the balls must be attached to the entries in this 
class. 

(These threads can be bought at all the large drapers 
and stores.) 


Dates. 

Articles may be sent in at once, and in any case not later 
than November 15th. They will be judged first by experi- 
enced judges, and the final judging will, it is hoped, be 
done by an expert in art needlework. The prizes will 
be given for the best workmanship. 


RULEs. 

Articles must have securely attached a small card 
visiting card size), stating the nature of the article, the 
name and address of the competitor, the class for which 
entered, and (if possible) a suggested price as a guide to 
the organisers of the sale. 


Thus: 


Tea Cloth. 
Mary Smith, 10 High Street, Alton. 
Class I. (10s.) 


have written on the outside the word 
““Needlework,” and the Class in which the article is 
entered, and must be addressed to the Editor, Tue 
Nursinc Tres, St. Martin’s Street, London, W.C. 

All parcels sent in for the Sale of Work and not for 
competition should be marked outside ‘‘ Non-Comp.” 


Parcels must 





THIS WFEK’S VACANCIES 
ETAILS of the 





following vacancies are advertised 

on pages iii.-v.: Inspector, Q.V.J. Institute, £180; 
lady medical officer, Newcastle-on-Tyne Union, £100; 
health visitors and probationer health visitors, Warwick, 
£100 and £65; health visitor, Portsmouth, £80; sisters 
at Birmingham, Bethnal Green, Southampton, Edmonton, 
and West Ham Unions, and at Stirling Djstrict Asylum; 
matron, ‘Kirkburton Isolation Hospital; superintendent 
night nurses, Fulham Union; charge nurses at Cuckfield 
[Isolation Hospital, and Whitechapel Union; nurses at the 
Ipswich Nurses’ Home, £40; and nurses, assistant nurses, 
and probationers at a large number of otber hospitals 
and infirmaries. 

Other posts in hospitals, nursing homes,*and on district 
work, &c., are advertised in the ‘‘ Nurses Wanted ”’ section 
on page v. Please mention ‘“‘The Nursing Times”? when 
answering its advertisements. 





PLANTING HAIR 
*OOD news for bald persons is to be found in the 
Lancet of last week. It seems that Dr. Spékely 

Ferencz, a Budapest practitioner, has devised and patented 
a method by which hair can be implanted into the 
of bald-headed persons. The process requires medic; 
knowledge for its successful performance, and it is, more 
over, very interesting from a scientific point of view. The 
inventor demonstrated his method before a committee, 
consisting of Germany’s leading dermatologists, who, in 
the result, presented so favourable a report that the 
patent rights were granted. In carrying out the p 
the scalp is first carefully cleansed and then anest)ictised 
with a solution of novocaine, after which the operation 
can be begun. The operator uses a number of smal! hook 
made of gold wire, and in the eyelet of each hook a 
folded hair is inserted. The hook is then pushed 
the scalp with the aid of a Pravatz needle, of whi 
300 to 400 are in readiness, all prepared with hx 
hair, and, of course, thoroughly sterilised befo: 
When the needle has been pushed into the scal; 
turned at a right angle and then pulled out, leavi 
hair under the skin fastened by the outstanding end 
hook. As at one sitting not more than from 30 
hairs can be implanted, a full head of hair 
from 25 to 40 sittings, assuming that from 10, 
20,000 hairs will cover a head. If the hairs are s 
what long then considerably fewer are necessary, 
in this case it is sufficient to implant several hund 
hairs around the parting, and these long hairs are con 
across the scalp so as to cover the bald surface. After 
sittings there is very little reaction on the scal; 
even that disappears after one or, at most, tw: 
Of course every precaution must be taken to ensure per 
fect cleanliness and antisepsis. 


cess 








r IE ETD 
OUR CHALLENGE CUI 

N the arrival of the victorious Guy’s team at their 

Hospital after winning the tennis competition, de 

scribed on pp. 932 and 933, the cup was carried into the 

Sisters’ dining-room whilst they were at dinner, and amid 


Interviewed on the subject 

Hon. Secretary of Guy’s Nurses’ Lawn 
declared it ‘“‘to be a splendid thing for nurses, wl 
thoroughly enjoyed the games, and had played much more 
tennis this year than heretofore. The members of 
team were delighted with the little silver 
Throughout the competition everyone has been sportsman- 
like, and played the game in an excellent spirit, especially 
the Central London Sick Asylum (Hendon), whose matron, 
Miss E. M. Smith, gave all our players a free invitation 
to play, on the Hendon courts whenever they desired. 
We are very pleased with the hospitality extended to us, 
and thank Tue Nurstnc Trmes and Mr. Peel, the Hon. 
Secretary of the Tennis Committee, for the excellent 
manner in which the competition has been conducted. The 
general opinion of our nurses is that the cup is perfectly 
beautiful.” 


Tennis (| 


replicas. 








Dr. Evstace Lirscoms, ex-Mayor of St. Albans and a 
member of an old Hertfordshire family, was married - 
Miss Milman, the popular matron of St. Albans Hospital, 
on Saturday last. 

Messrs. PartripGe AND Co., Lip., announce a few 
manual, by the Matron of the Westminster Hospital, 3 
tended as a handbook for the would-be probationer. 1t 
deals with the preparation of the candidate, habits to be 
acquired, arid lessons to ve learnt, before she enters upon 
her new duties, and incidentally it treats of the necess: ry 
clothing to be provided and the various quotas 
which are open to certificated nurses. The book, qntit ed 
‘First Steps to Nursing,’ also warns prospective —— 
of many pitfalls to be avoided, and is teeming 
necessary information in a popular form. It will b 
published at 1s. net. 
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COUPON FOR FREE ADVICE 
LEGAL, CHARITY, NURSING, 
TRAVEL, EMPLOYMENT. 


To be cut out and attached to the question with 
? * 
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In the process of prepara- 
tion all fat is carefully ex- 
cluded, which accounts for 
the fact that OXO can be 
assimilated when home-made 
beef-tea nauseates. 


OXO contains the stimulating 
and nourishing properties of the 
finest beef the world produces. 


Made by the Firm with the Farms. 





—and 


Neurasthenia, 


IN TINS. 


MALT-GLIDINE 


(With . Lecithin). 


A POWERFUL NERVE RESTORATIVE AND FOOD- 
TONIC IN NERYOUS & DIGESTIVE DISTURBANCES. 


Rich in Lecithin—Pure } 


Tissue 


- Forming and 


Substances which re-invigorate 


MALT-GLIDINE 


_Insomnia, 


Patients appreciate its pleasant flavour and easy 
digestibility, no less than its revitalising effects. 


PRICE 1/3 and 2/9. 


Natural Organic Phosphorus 
Energy 
» whole system. 
is the best possible 
Food -Tonic in: 
Faulty Assimilation, 
Malnutrition, Gastric Conditions & Convalescence. 


- Producing 





Messrs. MENLEY & J AMES, Ltd., ““MENLEY HOUSE,” 

FARRINGDON ROAD, LONDON, E.C., 

to send Samples and Literature of these interesting preparations 
to Members of ‘the Nursing Profession. 


will be pleased 








LAXO 


LAXOL 
LAXOL 
LAXOL 
LAXOL 


An 


is QUITE 


is very 
overcomes all 


Italian Castor Oil 
® of superlative quality. 
PLEASANT 
does not nauseate 
active and reliable. 
the 
of ordinary castor oil. 


3 OZ. BOTTLES. 


to take. 
or gripe. 


disadvantages 





PRICE 1/1}. 











The “MARIE.” 
Sery nd Melton 12/6 
Cravenette 14/6 «19/8 
Coating Serge ... 14/6 


At = ten 


vhe “MARIE” BELT. 

in. deep, stiffened ready 

for : 5id. each, or 8 for 

V3 When ordering state 
ze required. 





Alpaca aa, Te /6_ 


Carriage 
Paid 
on all 
parcels 

over 10/- 


to 
Wells & Co 


The “FREDA” COAT. 
Sac or Panel Back. 
With detachable Storm 
Collar for winter wear. 
Serges and Melton v4 u 

Coating Serge 
Alpacas 1 
Cravenette igi 


The New 
“WEARWELL” COLLAR 
Perfect fitting over 
shoulder. 


8 for 1/2 ; 6 for 2/3 


Write 
at once for 


our 
CATALOCUE 


and 


PATTERNS 


OF 


MATERIALS 
free on 
application 


The “GRACE.” 
Trimmed Velveteen, 4/ 
Silk Velvet, reliable ° 
quality, 6/6 
Postage 3d. extra. 
Wear-Well Veil 3/= extra. 


THE “ DORIS” CAP 
In fine Lawn. 4}d. each and 
Gd. each ; or 3 for 1/4 


The “GRACE” 
Serges and Meltons sit 
Coating Serge .. 18/1 
Cravenette 18/11 & iA ” 
All-Wool Army Cloth 24/6 
Alpacas 18/11 


The “KELSO” BELT 
2hin. deep, stiffened ready 
for use. Adjustable to any 
size from 23 to 34in. When 
ordering state size required. 


74d. each, or 3 for 1/9 


BUY DIRECT FROM THE MANUFACTURERS & SAVE THE DRAPER’S PROFIT 
WELLS & CO., 


Uniform Specialists, #. 


SINGLE 
ARTICLE 


The “RODNEY.” 
In Horrockses’ Longcloth 
and Linen-finish, 62 in. 
wide, beautifully gored 
& perfect fitting, in all 
sizes, 1/Q Extra quality 
Linen-finish,2/@ In All- 
Linen, Warranted, 3/3 
When ordering please 
mention size of waist and 

length required. 


“WEARWELL” 
CUFF. 5 in. deep, 
6d. per pair. 

6 pairs for 2/9 
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Royal National Pension Fund for Nurses, 


Patron—HIS MAJESTY THE KING. President—HER MAJESTY QUEEN ALEXANDRA. 
Secretary—LOUIS H. M. DICK. 


PENSIONS - SICKNESS - ACCIDENT. 
runps.. Exceed One Million and a Half Sterling, 


Nurses are invited to join the Fund on account of the eubets antial and exceptional advantages which it offers them. 
and which they cannot obtain elsewhere. The following are the chief points :— 








1. The Fund is Mutual and essentially Co-operative. No commission is paid to agents. 
2. Hasy Payment of Premiums. 
Nurses can pay their premiums monthly or otherwise as best suits their convenience. 
3. The Fund is open to every Nurse. 
Nurses can assure for Pensions of any amount, commencing at any ‘age. 
An Investment and Savings Bank. 
Those entering under the returnable scale can have their premiums returned to them with compound interest, 
less a small deduction for working expenses, and after seven years even this deduction is not made. 
Additions to Pensions. 
Every five years additions are made to the amount of Pension entered for; substantial additions may be 
anticipated from these sources. As each increase is in the form of an additional fixed Pension the guaranteed 
amount thereby becdmes greater. 
Sickness and Accident Assurance. 
Policies are issued in connection with Pension policies assuring 5s. to 20s. a week in cases of incapacity 
from work through sickness or accident. 





The fullest information respecting the Fund is supplied, free of all charge, by post or on personal 


application. 
Address: The Secretary, 


R.N.P.F.N., 
15, BUCKINGHAM STREET, STRAND, LONDON. W.C. 











An Important Point | rors . NURSES’ SUPPLY 
Q@™ is that Southalls’ Towels are should Bi ASSOCIATION, 


made of a perfectly hygienic and ute ee Be y 11, LUDGATE HILL, 


; . Aneciation’s LONDON, E.C. 
thoroughly antiseptic material, wad On i 

$ J K 1e@ «6JINURSES ASSOCIATION 
most comfortable, and truly ab- Price List, ! has been formed to supply 


sorbent. You get this only in WS ” the Profession with ever) 


thing they need in a manne 


OUTHA 4s which causes no disturbance 

~ of the Nurses’ Capital, 

La Sd which, with due regard to 
quality cannot 

/- - equalled anywhere else. 

as well as correct Only one quality will, be 


shaping, improved \ \ dealt with throughout u1 

ends. eas attach- Departments—The Best 
: Y /A\\ Y We Specialise in 

ment, and extra 1 \a f -~< FURS, 


, ! pi \ py) 3 FUR COATS, 
thickness. : . FUR HATS, 


One trial will. prove KS \g i. COSTUMES, 
their superiority over iS ag 

. ' ’ 

the diaper. 1 a AY ' LINGERIE, 


Send for the Special Introduction Ie ' J SHOES, TRUNKS, 
Packet (Size 8), which as its name / ; an 
amples, = — for new = an yi 2 LEATHER GooDS 
contains 6 Towels, assorted si 
is feee for 6d. unter plain ¢ cover of one QUALITY 
the Manager, | only. 
ve ee I IMMEASURABLY 
Sold im silver packets, contain- THE BEST 
© ing co, at 6d, 1/-, wes — 2/- ; oy EST. 
——_ All Goods supplied to Nurses on our 
Tho upp 
Size yy 4 Sie B 1d. \"q mami Strictly Private Monthly Payment 
. 2d. Size D, 2}d. ; \tt i System. 


ONLY ADDRESS— 


11, Ludgate Hill, London, E.C. 
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LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpjul exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 

Pensions for Queen’s Nurses. 
wisH to thank you for the splendid leading article 
his subject. I think, with many others, that if at all 
possible a fund should be started to help those who after 
many years of faithful serviee find themselves _per- 
manently disabled and often penniless. I know that to 
provide a pension for all Queen’s nurses at a special age 
is at present more than the Institution can undertake, 
but I do think that some provision should be made for 
those who have broken down in health from constant hard 
work, and who, through no fault of their own, have been 
unable to save sufficient to keep them. 
trict nurses’ salaries are for the most part very small 
and if a nurse by sheer self-denial does manage: to 
to the National Pension Fund enough to bring in a 
: of £15 or £20 a year, that of itself will not keep 
from want. But with the help of a special fund for 
u's nurses she might at least live in tolerable comfort 
dependent of friends and relatives, who possibly 
can ill afford to help her. 

Trusting that some permanent good may come of these 

discussions. SUSSEX. 


Tuere has been a very definite wish expressed by a 
large number of the Queen’s District Nurses that the very 
kind article by the Editor of THe Nursine Times in its 
number of August 31st, on ‘‘ Pensions for Queen’s Nurses,’’ 
should receive their grateful acknowledgment. It is hoped 
this letter of encouragement will not be the only one re- 
ceived from the nursing world, and that those to follow 
may contain some promise of support. 

The question of pensions for Queen’s Nurses ought to 
be followed up, and answered by business men, as well as 
by nurses. If a collection towards an endowment fund for 
nurses’ pensions is got up, it ought to be done by the 
general public, which reaps the fruit of nurses’ labour in 
the improved conditions of the working homes, and con- 
sequently the better class of work and worker. It seems 
not unreasonable to ask that in the immediate future it 
will consider the question of pensions for disabled nurses 
at least. This is the present pressing need. No one can 
deny that as things stand, Queen’s Wenues are not only 
no burden on the State, but relieve the State of many 
burdens. Their public service is gdod. For it they get 
neither recognition nor encouragement. 

Two cases I write will give an idea how mitch the 
State appreciates a nurse’s worth. In the year 1879 my 
uncle, a Major in the 90th Light Infantry, was severely 
wounded in the Zulu War, sustaining loss of both his 
eyes. He was allowed (in addition to Major’s retired 
pay). £100 a year for each eye, and £100 over, making 
an addition to his retired pay of £300 a year. 

Six years ago, while on duty, a nurse lost her sight 
through a carbolic bottle bursting, and the acid going into 
her eves. She was thus, while still young, deprived of 
her livelihood, and it was only through the private kind- 
ness of friends she was enabled to live at all. It is cases 


like these (and similar disablements are not infrequent’ 


among nurses), that make the demand for pensions so 
urgent 

A soldier certainly engages on a life of chance, but he 
knows that, provided he gives good service, provision will 
be made for him, independent of personal struggle. The 
nurse takes her risk, too, without this certainty, and as 
years go on she feels the uncertainty of the future before 
a =o has its daily harassing effect on her health 
and work. 


It is no misstatement of facts to say this feeling of 


uncertainty’ loses to the Queen’s Institute many able 
women, who are compelled to go and seek. more lucrative 
employment to provide some certainty of support for dis- 
ablement and old age. 

Jane BERNARD CROOKE. 


I write to thank you on behalf of the Queen’s Nurses 
staying at Bryn-y-Mepai, who have read with interest 
your letter proposing a pension for Queen’s Nurses. 





Surely it is but justice that there should be one, and 
many people are under the impression that we already 
receive one for the services we have rendered, the salaries 
being so low. 

ANNIE E. Jones. 
Training of Nurses. 

In answer to a “‘Regular Reader,”’ I should like to say 
that much depends upon the probationer herself, her 
character, mental and moral, and the reports sent to the 
matron. A great many women take up nursing who are, 
beth physically and mentally unfit, and find out their 
mistake too late, finishing their training and leaving hos- 
pital without either certificate or medal. I have frequently 
noticed that those with less education get on better, for 
each defeat makes them struggle harder to rectify thei 
faults. Any hospital is a good training for a girl who 
requires discipline, but a nurse is born, not made. 

EXPERIENCED 

Miss H. writes that she ‘‘so enjoyed’’ a week in Paris 
at the Hétel des Dames, Rue de Meaux, an account of 
which she had read in THe Nurstnc Times. She had 
been in Paris four times previously, and each time found 
the sanitary arrangements very bad; but this time, though 
the food might have been better, comforts such as a hot 
bath for 2d., and plenty of hot and cold water and a nice 
bedroom for a franc a night, far outweighed everything 
else. She says a knowledge of French is rather a neces 
sity, as the Tectoun cannot speak any English. 


C. M. offers a file of Tae Nursinc Tres for the past 
seven years to anyone who will pay postage. 








THE REAL CORNISH PASTY 


ISS TAIT McKAY kindly sends the following re- 
cipe asked for by a correspondent :— 

Make a good suet crust, roll out thin in a round shape. 
Get llb. of beef (lean), six peeled —— about the size 
of an egg. Slice three potatoes and lay across the centre 
of crust; pepper and salt to taste. Cut the beef into 
small dice and lay on the top of the potatoes; pepper and 
salt to taste. Slice the remainder of potatoes, lay on the 
top of beef; pepper and: salt to taste. Gather up the 
edges of crust and join together on the top by manipulat- 
ing with the finger and thumb into a crinkled edge almost 
in the middle, but rather more to one side. This crinkle 
is considered rather a work of art, and is not so easy 
to do as it looks. 








Nurses past and present of the West London Hospital 
will hear with deep regret of the death of Mr. Leonard 
Arthur Bidwell, senior surgeon to the institution, at the 
age of forty-seven. He had been connected with this hos- 
pital since he started ange. and his teaching of the 
nursing staff was excellent and much appreciated. Mr. 
Bidwell’s death followed on an Operation. 


A new hospital, with both general and private wards, 
is to be opened shortly near Clapham Common, staffed 


entirely by women doctors. The Committee includes Miss 
Davies Colley, M.D.,-and Miss Chadburn, M.D. 


Miss Watmstey, matron of the Royal Victoria In- 
firmary, Newcastle, has been recommended for appoint- 
ment as a member of the Newcastle Insurance Committee. 


Ar the International Congress on Hygiene, which 
meets in Washington at the end of this month, a place 
is given on the programme to the work of nurses in the 
public health service. This recognition of their share in 
the work of national welfare is due to the initiative of 
Miss Lilian Wald, head of the Nurses’ Settlement of 
New York, who was the only woman on the Organisation 
Committee of the Congress. - 


In October a public health exhibition is to be held in 
Gloucester (not Bristol, as previously announced). 
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NEW NURSES CLUB 
** C* TRICTLY a this cannot be called a club 
for nurses only, other members being taken, but we 
very much prefer nurses they are so generous in their 
payments, and more reasonable in their demands.” 

This was distinctly refreshing, coming, as it did, from 
the superintendent of a home. So often complaints 
are made against the private nurse for being exacting 
and tiresome when at leisure. 

Both Miss Johnstone and her friend, who have opened 
a new home at 86 Redcliffe-gardens, S.W., are trainéd 
nurses, and possibly this gives them a sympathetic appre- 
ciation of the needs of nurses. 

The home itself is charming and restful, with a big 
white drawing-room full of comfortable armchairs. The 
dining-room has little tables to accommodate parties of 
two or four, a most satisfactory arrangement for tired 
nurses. The cubicles are larger than most, with very 
fresh and dainty rose-pink curtains and pretty bedspreads. 
There is a telephone attached, and a very nice bathroom, 
for which a charge of 6d. a week for an unlimited number 
of baths is made; and there is that convenience so dear 
to a-nurse’s heart—a little laundry room, where light 
washing may be done, and all wet clothes dried. Not 
the least charm about this new club is its quiet, the back 
of the hcuse overlooking gardens only, and it has a small 
garden attached. There are still several rooms empty, 
but doubtless they will let quickly as the club becomes 
better known. 








ANSWERS TO CORRESPONDENTS 


Questions will be answered below free of charge if 
accompanied by the coupon in the margin, p. 938. All 
letters must be marked on the envelope ‘* Legal,” 
‘“‘Charity,” ‘‘Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. 


LEGAL. 


is a Nurse a Servant? (S. Woodford).—You had been 
nursing an old lady—it does not matter how long—and 
when she died it was found that she had left £10 to each 
of the servants in the house at the time of her death. 
You had worked for her, and you were paid, I understand, 
out of her money. The fact that her niece engaged you 
need not mean anything: she would be acting as her 
auat’s agent. Well, you now ask whether you are entitled 
to £10 under the will. It appears to me that you are. 
The shortness of time you were in the house has nothing 
to do with it. If your description of the provision in the 
will be correct, a housemaid who had only been three days 
in the house would be entitled. As to whether you are 


a servant, that may be a matter of argument. The In- 
surance ax Commissioners say that you are. I advise 


you to consult a solicitor at once, and send in your 
claim. Do not do so until you have consulted the solicitor, 
or you may find people sharper than you, and quite ready 
to keep the £10 from you. If you do not know a solicitor 
the Editor of Tae Nursina Times would recommend one 
to you. 

Partnership (‘‘Stream’’).—You are a co-partner with 
another woman, and you have some time since come to 
the end of your capital, and have given a bill of sale on 
your furniture. The other woman wishes to go on with 
the business, in spite of the dismal prospect before her : 
you want to clear out. I may tell you that if there are 
no funds for carrying on the partnership except at a loss, 
the partnership may be dissolved, and you are entitled to 
get out. The dissolution must be advertised in the 
Gazette. As there are creditors who have to be paid, and 
no money to pay them with, such property belonging to 
the partnership which is not covered by the bill of sale 
should be sold, and the proceeds used to pay the creditors. 

Foreign Copyright (Imperatrix).—You ask whether the 
copyright laws applying to foreign countries and to ours 
cannot be disregarded, so that you may publish in this 
country foreign photographs and picture postcards. You 
believe this is often done. Let me remind you of the 
angling tourist who came upon a beautiful trout stream 
flowing rapidly and troutily over a clear, pebbly bottom. 
Meeting with a native, he said: ‘‘Can one fish here?” 
‘“*Yes,”” said the native, and then, after a pause, he 





added : ‘‘till they catches yer.’’ And so will it be with 
you. If you are a speculator you may try; but remember 
that the essence of speculation is the risk you run. [| 
agree that it is tempting; but most speculations may be 
so described. ’ 

If there are any photographs or picture postcards you 
especially wish to reproduce, I should find out the 
‘“‘author”’ or publisher of them, and write a polite little 
note in your best French or German, and ask for the 
complaisance of his consent. It is ten to one that you 
would get it. Now, that’s another speculation for you: 
but it is a safer one than that which you propose 


CHARITIES. 

Home for Ex-Nurse with Mitral Disease (J. \\ )— 
Yes, it is a very sad case, and it is only one of many 
similar ones that have been referred to us. It is leed 
time that steps were taken to make some provision for 
disabled members of the profession in the way of homes 
for the ill and friendless. Many nurses, from the nature 
of their work, have not the opportunities to make homes 
and ties as other workers of more fixed abode can. \\jj] 
yeu write to the Hon. Superintendent of the St. Mary- 
lebone Home for Incurables, 61 Weymouth Street, Port- 
land Place, W., and see if she could be taken into that 
home, which is for women of a rather superior class. The 
charge per week comes within her income. There is also 
St. Elizabeth’s Home for Incurable Women, 59 Mortimer 
Street, W., which is under the management of the Sister. 
hood of All Saints, Margaret Street, W. The charge is 
£30 per annum, paid quarterly in advance. You apply to 
the Sister Superior at the Home. For St. Peter's Har- 
bour, Greville Place, Kilburn, the applicants must be over 
sixty years of age. 

Nursing Home with Treatment for Epileptic Lady 
(Mrs. M. S. E.).—If this lady has been nearly two years 
in a nursing home, and now requires special treatment 
and care, would it not be better to go to one of the 
hospitals for that disease, at any rate as the first step. 
State the case fully to Mr. G. H. Hamilton, the secretary 
to the National Hospital for the Paralysed and Epileptic, 
Queen Square, Bloomsbury, W.C. In-patients are recom- 
mended by subscribers, but as this lady is the daughter of 
a doctor this point might be waived. There is a pension 
fund in connection with this hospital about which the 
secretary would give you information. There is also a 
convalescent home at East Finchley. If you do not 
succeed here, try the Hospital for Epilepsy and Paralysis, 
Maida Vale, W. In-patients may stay for six months. 
The secretary is Mr. H. W. Burleigh. 

St. Luke’s, Swanmore (Sister B.).—Many thanks for 
your letter. I note that the Carisbrooke Home has been 
moved to the larger and more convenient house at St. 
Luke’s, and also that the Bournemouth Home has been 
moved to Parkstone. If you advertise, perhaps you would 
find it useful to try our columns. 


TRAVEL 


Special Rooms in Hastings (Waratah).—I am afraid 
I have no addresses of apartments which I can recom- 
mend for your special requirements. Advertise in the 
Hastings and St. Leonards Observer (F. J. Parsons, Ltd., 
Claremont, Hastings). 

NURSING. 


Uniform (Mayo).—There is no legal restriction regard 
ing uniform, and no one can question your right to 
wear it. 

S. Africa (Tramp).—It will be necessary to pass the 
examination and be put on the register, but this wil! be 
no difficulty for a fully trained nurse. 

Tuberculosis Work (H. F. R.).—We know of no such 
course, but we are making inquiries, and if we can induce 
any institution to start one, it will be announced in this 
journal. You might write to the St. Marylebone Dis 
pensary, 15 Allsop Place, London, N.W. ; 

Australian Certificate (Alf).—There is no definite 
recognised standard of nursing in this country. A nurse 
with a full Australian certificate would be regarded as 
trained, and certainly need not go through another course 


(Appointments and the Insurance Coupon will be found on 
p. 948 














EE 
with 
nember 
ru I 
nay be 





ension 
h the 
ilso a 


Oo not 
lysis, 
mnths. 


cs for 
been 
it St. 
been 


would 


ifraid 








] } 




















—_ THE NURSING TIMES 943 


SEPTEMBER 14, IQI2. 





Ideal for Nurses- 


BENDUBLE SHOE 
Silent Easy, Durable 


Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 
of squeaking. Made from the most flexible leather ; exceedingly comfortable; restful to the feet 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
il sizes and half-sizes, and three styles as indicated below, but all same price. The great and ever-increasing 
popularity of the ‘ Benduble’ Shoe among the Profession proves that it is the standard footwear for Ward 


ind Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE TO-DAY FOR FREE BOOKLET. 
5/11 ex: au, Size “BENDUBLE’ SHOE CO. 


and | SIZES. 
W. H. HARKER 
(Late of Chester), 
Any Style. 
Postage 4d. 



















THREE 
STYLES. 

443, West Strand, 
(First Floor), 


ONE 
PRICE. 
LONDON, W.C. 
Hours 9.30 to 5, 


Sats. 1. 


( 





post free.) 







Send for 
Our 
Booklet. 






Hygienic Toe, 


Medium Toe. , 
Square Heel 


Military Heel. 


BROS.’ SPECIALITIES 


SALINE INFUSION APPARATUS. 


(Suggested by Miss M. HARVEY, of the Surgical 
Nursing Home, Bristol). 





Narrow Toe. 
Military Heel. 











The keynote of this apparatus is simplicity; it embraces all 
the necessary requirements for the administration of Saline infusion 
with the least possible complication 

The reservoir stands on a simple tripod, below which a night 
light can be fixed at varying distances. Room temperature being 
usually about 60 degrees, this means is found perfectly efficient 
to maintain the heat of the solution. 

The apparatus requires the minimum of attention 
and can be readily and safely used even by the most 
inexperienced. 

All parts can be sterilized by boiling, and there is 
no part which can either be broken or get out of order, which is an 
important feature in an apparatus which may be only occasionally 
used, but when required, is generally so in a case of extreme urgency. 


PRICE £1:11:0 


GRANDS PRIX. Manufactured only by 


Paris ). Brussels, 1910. Buenos Aires, 1910 
Surgical | 
DOWN BROS., Ltd., Manufacturers = = 


21 & 23, ST. THOMAS’S STREET, LONDON, S.E. 
(Opposite Guy’s Hospital.) Factory: KING’S HEAD YARD, LONDON, &.E. 
f 1384 CITY 


TY. 
Telegraphic Address : ‘DOWN, LONDON.” Telephones : eS nor” 





b Mepa, Allahabad, 1910. 
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Address the Envelope thus: 





GLAXO, 
1, St. John’s House, If you have no stamp at | 
Minories hand, we will pay postag: 


LONDON, E.C 


at our end. But lose no 


time. 











You should have a tin of Glaxo with you! There will be a time when the patient ha: h 
been restless, or the patient’s baby peevish. You will feel worn out. The grey dawn it 
will be showing at the window. You will want sleep, but you will know that you ar ) 
too tired to sleep. This is when you will be glad of 
i 
l 


GLAXO ! 


Put it inacup. Fill with hot water. Stir. You will have a delicious, bland, nourishing 
meal that will bring sleep at once. It will digest without trouble and feed you while you 
sleep, soothing your tired nerves, putting back the strength into your aching back and 
arms. Let us give you Glaxo, that you may try it at once, You will realise what a boon 3 


it will be when the real need comes. 


* Glaxo,” 1, St. John’s House, Minories, London, E.C. V 








“4 
ae 


THE SNTVERS AL HAIR CO g 


Established 1895. r 
West End Branch, 

p, TheLondonLouvre, f 

Foy 132-135, Oxford St.,W. i 

} GUARANTEED ONLY | 
WPA FINEST QUALITY PURE : 


EUROPEAN 
HUMAN HAIR USED 


TRANSFORMATIONS ; 


A Complete Covering for + 

the Head S 

ANY sTYLE, 30/- I 
EXTRA FULL OF 

HAIR, ANY STYLE, 42- 


- The only measurement required is the . 
Entire Transt ormation, vy q circumfer- 


ores 42'- ry ya 3 h 








UNSURPASSED 
ANTISEPTIC 


DISINFECTANT. 


A handy Sample Bottle with 
Patent Stopper for emergency 
Bag, as illustration, will be 
sent free to Surgeons and 
Registered Nurses. 





(a 


























































Literature ES = i 
— SENT t 
request. / ON APPROVAL y n 
7 unon receipt of a 
2 y Half our List 

LYSOL TOILET SOAP.—Refined Antiseptic Soap 2 risa : 
for delicate skins, made of purest ingredients. ! (less postage) if Useful PompadourFrame : 
not satisfactory Covered with —_= Waved Hair. 8 
Price 6d. per tablet, of all Chemists. : and returned in Complete 15/6 ... All round size b 

=z. condition. pi 10/6 ... Three-quarter size 
Ny Address 86 ... Half size i 
CHAS. ZIMMERMANN & co., 4 Manageress: SEND FOR NEW CATALOGUE. | 
9 & 10 ST. MARY-AT-HILL, LONDON, E.C. : ) 84. FO a- a -t- bate): y®) 8 
neko. 74 > aw : 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








BREAST-FEEDING AND SOME 
OF ITS DIFFICULTIES 


VERY nurse knows that the best thing and 
Kix only right thing to do with the baby is to 
at the breast. She knows, too, in her 


feed 

heart of hearts, that it is her duty to use all her 
influence, all her tact, and good management in 
wder to induce the patient to nurse her baby. 


Yet so many are the difficulties, and so strong the 
tion, frequently secret and indirect, which 


oppos 
is brought to bear, that she is tempted to take 
ihe course easiest by far to herself, and usually, 
alas, most pleasing to the mother, of putting the 
child straight on to artificial food. She may, of 


course, have no choice, the matter being settled 
by the doctor. Or there may be some quite sound 
and justifiable reason for objecting to breast- 
feeding. When, however, no such reason exists, 
a good nurse will have no hesitation in bringing 
all her tactics to bear, and will scarcely consider 
that she has been a suceess with any patient 
whose baby is not nursed at the breast, partially 
or entirely, for at least three months; and this 
quite willingly and happily on the mother’s part. 

The difficulties of breast-feeding are not as 
creat as they appear to be, and it should be 
remembered that a bottle-fed baby is to some 
extent a premature baby, in that it is separated 
from its mother, and férced most unfairly to be 
independent before it is physiologically fitted to 
ne so 

The patient’s chief objections to nursing, if 
openly expressed, are that her figure will be 
spoilt, and her freedom restricted. The first of 
these is easily answered; the second has more 
foundation, for it is true that the mother must 
make some sacrifice for the sake of her child’s 
well-being. But many ladies will readily give 
in, and consent to do their best, if the nurse, on 
her part, wil] undertake that by the time she 
leaves, the baby shall have grown accustomed to 
an occasional bottle; so that the mother may be 
able to fulfil any important engagement, and may 
have no need to feel worried or anxious if she is 
detained beyond baby’s feeding time. 

In such a case it is a wise plan to start after 
the first fortnight by giving baby one bottle « 
modified cow’s milk during the night; and in 
another week or two, if this agrees, to add a 
second bottle in the afternoon. Most babies will 
take these feeds without disturbance, and at the 
same time their digestive organs will gradually 
be accustomed to rather more difficult work. 

These occasional bottles must, of course, be 
prepared with as much accuracy and aseptic care 
as when the baby is entirely bottle-fed. It is 
well known nowadays that there was no reason 
in the old idea that cow’s milk and human milk 





disagreed, and although, of course, breast-feeding 
and nothing else is the ideal treatment, we must 
acknowledge that the baby that has some breast 
feeds at least thrives better than the baby that is 
entirely bottle-fed. It will be found, too, that 
many mothers who are not quite strong enough 
to nurse their babies entirely, will be able to do 
so easily during the day if they have an undis- 
turbed night's rest. And rare indeed is it that a 
child fed wholly or almost wholly at the breast is 
not eminently satisfactory in its progress. 

Among the difficulties and causes of apparent 
failure in breast-feeding are :— 

On the nurse’s part: Improper management. 

On the mother’s part: (1) Secret unwillingness 
to nurse the child; (2) delayed activity of the 
breasts; (83) painful and engorged breasts; (4) de- 
ficient secretion; (5) excessive secretion; (6) vari- 
able quality of the milk; (7) ill-formed nipples; 
(8) cracked nipples. 

On the baby’s part: (1) Difficulty in sucking; 
2) taking too much, or too quickly. 

Mismanagement.—This includes practically all 
other causes. The more obvious points of manage- 
ment, which, indeed, need scarcely be mentioned 
to the trained nurse, are regularity and asepsis. 
The nurse must never under any circumstances 
be persuaded to break the rigid rule of regular 
feeding. ‘By the clock,” as the old nurses used 
wisely to say. Two-hourly during the day, and 
during the night twice at first, and later on, if 
baby is strong and vigorous, once only. As to 
asepsis, the conscientious nurse will be just as 
particular with a breast-fed baby as with a bottle 
baby. The mother’s nipples and the child’s 
mouth will be kept perfectly clean, and the nurse’s 
hands will be thoroughly washed before touching 
the nipples or putting baby to the breast; especi- 
ally is this necessary after changing the napkins. 

Reluctant and Unwilling Nursing.—If the 
mother really dislikes nursing, she will often 
manage by quiet obstinacy and assumed stupidity 
to make it impossible for the child to get proper 
feeds. In this case the nurse will be wise to 
inform the doctor and to obtain permission from 
him to put the baby on bottles; for if the mother 
will not nurse it properly under supervision, she 
certainly will not do so when she is left alone 
with it. 

Delayed Activity of the Breasts.—It sometimes 
happens, especially with primapare, that the 
breasts are slow in starting their functional ac- 
tivity. In these cases baby will need some tem- 
porary food, and a weak cream and whey mixture 
is the best to begin with. The child must be 
put alternately to each breast for a few minutes 
every four hours until they begin to secrete, and 
then every two hours. He will be given a supple- 
mentary feed of the whey mixture after each 
breast feed. In this way the breasts are stimu- 
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lated to greater activity, and the mother is en- 
couraged to persevere. In a few days there will 
probably be quite enough breast milk to satisfy 
the child without supplementary feeds. 

Painful and Engorge d Bre asts.—W hen the milk 
comes in very quickly and suddenly the breasts 
may become so full that it will be scarcely pos- 
sible for baby to relieve them, and they may 
even be so tense that the child cannot hold the 
nipple. Some of the superfluous milk must then 
be gently drawn off with a breast exhauster. If 
the breasts still continue to be painful, hot fomen- 
tations will give relief, and if heavy and pendulous 
they must be supported and lifted with a suitable 
binder. This condition is far more often found 
with private patients than with poor mothers, 
for they are well and even over-nourished during 
pregnancy, and often begin to take large quanti- 
ties of fluid immediately after labour. 

Some few hard and knotty soon 
after de.ivery, and yet secrete little or no milk. 
For these the best treatment is gentle, continu- 
ous massage. The nurse must work steadily and 
evenly, with clean fingers dipped in warm oil, 
from the base of the breast towards the nipple, 
and must continue this movement for about 
twenty minutes. The effect is soothing, and the 
condition of the breasts is considerably improved. 

Deficient Secretion—When after the _ full 
establishment of lactation the supply of breast 
milk appears to be insufficient, it is important, 
before taking any other steps, to make quite sure 
that the fault really lies with the breasts, and not 
with the baby. The proper way to do this is to 
give the child a “test feed ”; that is, to weigh him 
before putting him to the breast, and again when 
he has been really sucking for twenty minutes. 
The difference between the two weights shows the 
amount of food taken. If insufficient, the breast 
may then be exhausted to see if it is empty. 
When it is quite certain that there is not enough, 
the child may be given a supplementary bottle 
in addition to each breast feed, as recommended 
in cases of delay in the establishment of lacta- 
tion, and the nurse must do everything in her 
power to increase the secretion. Good nourish- 
ing diet, and a little fluid, such as milk or cocoa, 
taken half an hour before baby’s feeding time, 
will often encourage the flow and increase tli 
quantity. The mental attitude of the mother is 
a great factor, and she must on no account be 
allowed to fret or become depressed. Rest and 
quiet, cheerful society, and an optimistic outlook 
do much to promote a healthy function of the 
breasts. If after a time the supply does not in- 
crease, it is perhaps wise to substitute certain 
of the breast feeds by bottles entirely. 

Excessive Secretion.—In cases of excessive 
secretion the milk is usually rather poor in 
quality. The proper treatment is then to draw off 
a certain amount before putting the child to the 
breast. In this way the child will get the richest 
part of the milk, and will not acquire the habit 
of over-distending his stomach with too large a 
feed. The quantity of fluid taken by the mother 
should be somewhat restricted. 

Variable Quality of the Milk.—The quality of 


breasts get 











the milk may be adversely affected in severg 
ways, most of which may be avoided with 

For instance, the mother may take unsuit 
aperients; her diet may be injudicious; sh: 
indulge in occasional fits of temper, or be fret 
and worrying over trifles that are of no co) 
quence. Any of these things have a marked 

on the quality of the milk. Another point is 

the mother’s menstrual periods sometimes 
after a few months, and although she may 


tinue to nurse the child quite satisfactorily, it js 
possible that the milk may be inferior in quality 
during the time the period lasts. If the d 
seems at all upset, it is wise to empty the breasts 
with the exhauster, and give him bottles just fo 


a few days. 

Ill-formed Nipples.—This is quite a serious 
difficulty, but it is seldom that with patience and 
contrivance it cannot be overcome. The flat, soft 
nipple is the least troublesome, and baby may 
generally be coaxed into sucking it after 


days, if it is gently pulled out and held in his 
mouth. The tough, inverted nipple is much mor 


difficult, for it is usually tender, and for the first 
week at least quite painful when drawn out; for 
this one the child must be allowed a nipple shield 
at first, though he will probably be able to draw 
it out with his mouth later on. 

Cracked Nipples.—A capable nurse very selilom 
has cracked nipples, for not only does sh« 
after them carefully herself, but she directs her 
patient during pregnancy to keep them soft and 
pliable by pulling them out and applying lan 
or other suitable ointment. It is during the first 
week of suckling that cracks are most likely to 
appear, and the most frequent cause is alloy 
the baby to suck too long and. too often bet 
the milk comes in, or allowing him to lie with the 
nipple in his mouth after his feed is finished. 
Another occasional cause is want of cleanliness. 

If in spite of every care cracks do appear, and 
they sometimes will, they must never be re- 
garded lightly, for not only do they very seriously 
interfere with nursing, but they are a frequent 
source of septic infection, either of the baby’s 
mouth or of the mother’s breasts; and few pu 
peral complications are more to be dreaded 
the nurse than a breast abscess. Severe cracks 
usually necessitate the suspension of breast-feed- 
ing altogether for a few days. 


st 


Difficulty in Sucking.—Although most babies 


take eagerly to the breast from the beginning 
is not at all rare to find a child that has no idea 


of sucking when it is born. Such a child may need 


considerable training before it can be induce 
take the breast properly. It is often proposé 
these cases to starve the baby into compliar 
which course usually results, on the mother’s | 

in hysterical despair, and on the baby’s in | 
less and exhausted rage. The proper method 
encourage and to coax the baby, and to stimu 
the mother with promises of ultimate success. 
First of all, the mother must be made quite 
fortable ; she must lie on her side, and rest e: 

on the pillows. The little one must not be 
tated or flustered, but placed 


gently on his 
mother’s arm so that the nipple lies exactly oppo- 


. 
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site his mouth. If he has to stretch his head 
in the very least to reach it he will get cross and 
refuse to suck. Having settled him with the 
nipple in his mouth, a little milk may be gently 
ueezed out to encourage him. 

li after patient trial this fails, he must be 
flowed a nipple shield to begin with, and when 
he has learnt to draw it well and to enjoy the 
milk, it must be taken away and the nipple sub- 


stituted. After each lesson some milk may be 
drawn off the breast and given him by bottle or 
spoon. In obstinate cases it may even be neces- 
sary to teach the child to suck by placing a well- 
scrubbed finger in his mouth, and then coaxing 
him from that to the nipple. 

[hese troublesome cases occur chiefly with 
delicate and immature babies. There are, of 
course, also, certain malformations, such as hare 
lip, clett palate, and tongue-tie, which render 
sucking difficult or impossible. Severe cases of 


tongue-tie are said to be extremely rare, but a 
degree sufficient only to make sucking a tiring 
process is not uncommon. Cleft palate, too, if 


slight and situated far back in the palate, may 
pass unnoticed for several days, meanwhile inter- 
fering seriously with the child’s nutrition. 


Taking Too Much or Too Quickly.—These fail- 
not difficult to detect. The child that 


ings al 
takes too much gains weight too rapidly, has 
copious, curdy stools, often green; cries with 


pain, and perspires freely; occasionally it loses 
weight. The “test feed” will confirm the diag- 
nosis, and the cure is obvious. Too rapid feeding 


produces indigestion and flatulence. This fault 
must be checked by careful supervision before it 
becomes a habit. 


M. F. 








A NURSE’S INVENTION 
Bi ker Sack, invented by Nurse Gough, and shown at 
the Nurstnc Trmes Invention Stall last April. Fastened 





im such a manner that it is impossible for the child to kick 


it ft and so take cold. It opens out into a straight piece 
ton shing and airing, and is tied on either side to 
= hild’s nightdress, just underneath the arm-pits, for 
Which purpose two small buttonholes are made in the 





CHILDBIRTH AMONG THE NAVOJOS 


HE event of childbirth among the Indians is 

attended with great and festive ceremony. Their 
manner of counting time is unique and safe; in most 
cases a very long string is used, and as many knots are 
tied as days will take place before the baby comes; each 
day one knot is untied. 

Word is sent to relatives and friends, but never out- 
side of their own clan, just when the occasion will take 
place, and the medicine men are engaged. If the nee 
is rich and influential, many medicine men are employed. 
As the time draws near, a place is appointed where all 
gather to make merry, also to. abuse the prospective 
mother. A cross-beam is placed between two trees, or 
if they live in a hogan a cross-beam of that is used, and 
as soon as the pains begin to come the patient takes 
hold of the beam, pulling on it, always keeping an up- 
right position. 

Just underneath her is built up a high pile of sand 
and dirt for the baby to drop in; an immense camp fire 
is built, around whicn the medicine men march, singing 
and clapping their hands. While the medicine men are 
busy, the friends and relatives are not idle; they march 
by in a steady procession, and each gives the mother 
a punch in the ribs, or stomach, or back—the punching 
is done by the forefinger being flexed over the thumb, so 
that the full force of the middle joint is given; this is 
supposed to help the mother, and is kept up until the 
child is born, the friends and medicine men refreshing 
themselves from time to time from the great feast that 
has been prepared. Many of the Indian women are in 
labour for three days. 

One of our nurses was called to see a woman who had 
been in labour three days and four nights. After 
driving miles through a strange and uninhabited country, 
with only an Indian guide for company, she arrived at 
two o’clock in the morning, and found seventy-five rela- 
tives and clansmen there, and thirty medicine men. It 
was evidently a place appointed for the occasion, as they 
were right out in the open, and had not even a tent, but 
were sheltered by the rocks and mesa. 

The cross-beam was hung between two poles, and the 
woman was so worn out that she could scarcely hold on 
any more. : 

Our friend, not being able to speak the language and 
not knowing what to do, took out her bottle of smelling- 
salts and held it to the woman’s nose; just then the baby 
dropped—whether the ammonia in the salts had anything 
to do with it we do not know, but the magic of the white 
woman won out, and everybody wanted a look and a 
smell of the wonderful bottle, even the medicine men. 

Word went round that this woman had a hospital, and 
while they did not know just what that meant, they felt 
that in some way she could help them in their trouble; 
and now they come from all over the reservation—one 
woman came four hundred miles on horseback to have 
her baby with the white woman who had the wonderful 
smelling-bottle. 

I do not know the mortality among the Indians in 
childbirth, as there is no means of finding out, but the 
percentage is said to be high with both mother and child. 
—From a letter in-“‘The Trained Nurse” (Detroit). 








ANSWER TO CORRESPONDENT. 

**Joan.””-—Most of the lying-in hospitals in London 
only take pupils for the full course. The exceptions are 
York Road Hospital, Lambeth, and the British Lying-in 
Hospital, Endell Street. At York Road Hospital the 
fees dre £6 6s. for one month; this includes attendance 
at the physician’s lectures, classes by the head midwife, 
clinics in the labour ward and lying-in wards, examina- 
tions during pregnancy and labour, but no deliveries. A 
post-graduate course in the lying-in wards only is £2 2s. 
a month. Apply te Matron for particulars. The British 
Lying-in Hospital, Endell Street, also take midwives for 
one month, and give similar advantages. The fee ie 
£7 2s. for one month. 





FREE ADVICE ABOUT HOLIDAYS, TOURS, 
BOARDING HOUSES, FARES. 
(See page 942.) 





FREE ADVICE ON CHARITIES, FUNDS, Ete. 
FOR THOSE IN NEED. 


> (See page 942.) 
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NECESSARY DRUGS 

N answer to a letter from ‘‘H. A. C.”’ asking if a 

midwife is really allowed to carry in her bag liquid 
extract of ergot, syrup of chloral, quinine sulphate, and 
aromatic spirits of ammonia, we would say that it will 
largely depend on the wishes of the supervising authority. 
There is no doubt that ergot should be carried in some 
preparation; with regard to chloral, we would refer 
to the C.M.B, examination eyllabus, in which it says 
the candidate must have knowledge of obstetric emer 
gencies, and how to deal with them till the arrival of 
the doctor. ‘‘This will include some knowledge of the 
drugs commonly needed in such cases, and of the mode 
of their administration.’’ This justifies the midwife in 
carrying both chloral and aromatic spirits of ammonia. 
With regard to quinine, which hardly comes under the 
heading of a drug needed in emergency, the midwife 
should bow to the wishes of the supervising authority. 
In some cases of primary uterine inertia it is of value, 
but its omission is unimportant. 

In the paper by a certified midwife, June, 1911, it 
was expressly stated that chloral and quinine would only 
be taken subject to the approval of the local supervising 
authority. When the register is inspected the inspector 
will protably state his or her views as to the wisdom of 
the midwife in administering the drug. 

Rule 2 (Section E) only gives a list of those appliances 
a midwife must take with her; there is practically no 
limit to what she may take with her. In some cases. 
where the services of the doctor are honorary, midwives 
carry in their bags all the drugs which might be required 
by him: but they would only use them in grave 
emergency. In deciding on the drugs necessary, a mid- 
wife should take into consideration the distance from a 
doctor or chemist 








EAST END MOTHERS’ HOME 


WO sisters, Miss Amy Margaret Brown and 

Henrietta Maria Sprott, are leaving this week to 
take up nursing in the Australian bush. Miss Brown 
was trained at Birmingham, and Miss Sprott at Bootle. 
Both obtained their C.M.B. training at the Home, and 
are experienced in every branch of the nursing profession. 
Miss Brown acted as night sister, and Miss Sprott as 
district sister for a considerable period at the ‘‘Home,” 
where they will be much missed. While congratulating 
them upon the splendid appointment, we feel that such 
excellent nurses can ill be spared from our ranks in 
England. Australia’s gain is decidedly our loss. 


Miss 








THE number of babies brought to St. Hilda’s School. 
Pontefract Lane. East Leeds, .last Saturday afternoon 
was splendid evidence of the work of the West Riding 
Nursing Association among the poorer-class mothers 
during the last eighteen months, and Miss Thurston, the 
matron, has every reason to congratulate herself. There 
were 92 entrants, and the judges were Dr. Stokes. of 
Wortley. and Miss Sorsby, of the District Nurses’ Home 
at Hunslet. 





— — 
APPOINTMENTS 
Davies, Miss Jessie W. Matron, Bradford Royal Infirmary 

[rained at Leicester Royal Infirmary; Leicester Royal Infirmary 
(ward sister, assistant matron, home sister, and instry : 
to ‘Preliminary Training School) 

Stevenson, Miss Marian. Matron 
Diseases Hospital. 

Trained at the Royal Infirmary, Dundee; Huddersfield Bor ugh 
Sanatorium (matron, present); Bolton Borough Hospitaj 
(matron); Glasgow Fever Hospital (assistant matron). 

BamroktH, Miss M. Sister of Theatre and Male Surgical Ward 
Clayton Hospital, Wakefield. 7 

Trained at Rotherham Hospital and Dispensary (staff nurse 
temporary Theatre and Ward sister, temporary night sister 
at Rotherham Hospital and Dispensary). 

Beiirs, Miss Sarah E. Night sister, W. Derby. Union Infirmary 
Liverpool. ‘ 

Trained at Mill Road Infirmary; Mill Road Infirmary (proba. 

tioner nurse and charge nurse). 
Harrison, Miss Florence W. Night sister 
Inverness. 

Trained at Borough Hospital, Bootle; Royal Hospital for Chest 
Disease, City Road, E.C. (staff nurse). 

Harpen, Miss Mary. Sister, City Fever Hospital, Little Bromwich 

Trained at Crumpsall Infirmary, City Hospital, Little Bromwich; 
City of Dublin Institute (private nursing). 

LapHaM, Miss Dorothy. Night superintendent, St. Mary's 
ton) Infirmary, Highgate Hill. 

Trained at Leeds Infirmary; Leeds Infirmary (sister); Is 
Infirmary (sister). 

FvciutarTon, Miss Jean F. Nurse, Park Nursing Home, Glasgow. 

Trained at Stobhill Hospital, Springburn; Glasgow Women's 
Private Hospital (nurse); Royal Samaritan Hospital, Glasgow 
(ward and theatre sister). 

Apams, Miss Florence. Charge nurse, Union Infirmary, Dudley. 

Trained at St. George’s Infirmary, S.W. 

FirrcHer, Miss May. Charge nurse, Union Infirmary, Dudley 

Trained at Hammersmith Infirmary, W. 

Lane, Miss Florence. Charge nurse, Union Infirmary, Dudley 

Trained at Portsmouth Infirmary. 
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Transfers and Appointments. 








Miss Bacon is appointed to Leicester as Superintendent; Miss 
Harriet Goodwin to S. Wales as assistant superintendent; Miss 
Rosa Wilkinson to Watford as senior nurse; Miss Gertrude 
Butterworth to Manchester, Ardwick; Miss Adelaide Hirons to 
Coventry; Miss Olga Leknesund to Glossop; Miss Clarinda Tymms 
to Purley. 

Miss A. M. Bacon is appointed to Leicester as superintendent. 
She was trained in general nursing at thé Royal Infirmary, 
Bristol, and in children’s nursing at Pendlebury, and held an 
appointment at the Western Hospital, Fulham (Fever) for four 
years. She received her district training at Bloomsbury, and has 
since held the following posts under the Queen’s Institute :— 
Assistant Superintendent, Ireland; inspector (London area). Miss 
Bacon holds the certificate of the C.M.B. 

Miss Harriet Goodwin to the South Wales Nursing Association 
as assistant superintendent. She was trained in general nursing 
and in midwifery at the Union Infirmary, Bradford, and in dis- 
trict training at St. Helen’s. She has since been Queen's nurse, 
St. Helen’s, Eccleshall, Pontypridd (senior). 








NEW BOOKS 


Manual for Women’s V.A.D. By P. C. Gabbett, 
(Bristol: John Wright and Sons, Ltd.)- Price 1s. net. 

First Year Nursing. By Minnie Goodnow, formerly Superinten- 
dent of the Woman’s Hospital, Denver. (London: W. B. Saunders 
Company.) Price 6s. 6d. net. 


M.R.C.8. 
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FREE ACCIDENT INSURANCE. 


HE OCEAN ACCIDENT AND GUARANTEE CORPORATION, Liairep, Prexctpat Orrice, Nos. 36 To 44, MOORGATE STREET, LONDON, B.C. 


will pay to the assured, being the bona-fide helder of this Coupon-Insurance-Ticket and of the Coupon-Insurance-Ticket for each of the three 
immediately preceding issues of ‘‘ Taz Nursino Times.” duly signed as therein provided, the sum of £1 per week for not more than ten weeks a 
one accident calculated from its date, if he (or she) shall be injured, but not fatally, and be rendered by such injury totally disabled fora period of no’ 
less than seven days from following his (or her) occupation by an accident, within the United Kingdom, to any Railway Company's pesca 
train in which he (or she) is travelling as an ordinary ticket-bearing passenger, or to any vehicle, including cycles (not mechanically propelled), 
in any public thoroughfare, or by accidental injury inflicted in any public thoroughfare, within the United Kingdom by any horse or vehicle 


PROVIDED THAT THE ABOVE UNDERTAKING IS SUBJECT TO THE FOLLOWING SPECIAL CONDITIONS, WHICH ARE OF THE 
ESSENCE OF THE CONTRACT, VIZ. : ; 
(a) That the usual signature of such holder shall have been written by him (vr her) before the accident in the space provided underneath 
(This condition is not insisted on in the case of @ subscriber subscribing annually in advance to the publishers direct for ‘** The we 
Times,” provided that the subscriber produces the publishers’ receipt for the current annual subscription at the time of claiming.) ©) That 
notice of the accident be given to the Corporation at its Principal Otfice in London within eeven days after its occurrence ; (°) 4 
medical certificates and other information be furnished by the person claiming upon request for the same by the Corporation ; ai 
(d) That this Insurance applies only to persons over twelve and under seventy years of age, is limited to one Coupon-Insurance-Ticket for 
each holder, and holds good for eight days only from 4 p.m. on the day of publication. — 
This Insurance entitles the holder to the benefit of, and is subject to, the conditions of the * OCBAN ACCIDENT AND GuAkaNTEE Ci ‘as 
Liuirep, Act, 1890," Risks Nos. 5 and 6, when they are not incompatible with the special conditions above stated. The pesseemen neipal 
Coupon-Iasurance-Ticket is admitted to be the payment of a premium under Sec. 38 of the Act. A Print of the Act can be seen at the Princ 


Office of the Corporation 
i= TT niin rere ansnenceraniintennnbsaiaie intense qonnnnnnn 5 
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